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EDUCATION IN MOTOR VEHICLE ACCIDENT PREVENTION 
Amos E, Neyhart, University Park, Pa. 


WOULD LIKE to start my discussion 


with an appropriate quotation from the 

yearbook “Safety Education” prepared in 

1940 by the American Association of 
School Administrators: “It is to the school par- 
ticularly that we must look for the development of 
the knowledge, the attitudes, the habits, and the 
skills that are necessary if we are to live with rea- 
sonable safety in the modern world.” 

This quotation, I think, is especially appropriate 
at this time when we are putting renewed empha- 
sis on education as a result of the launching of 
satellites by Russia and the United States. It is even 
more significant and important today—18 years 
later—than it was when originally prepared, for the 
entire world looks to education for guidance and 
direction. 

However, since Russia and the United States 
launched their satellites, those of us in the field of 
education and especially those of us teaching 
courses in driver education will be severely criti- 
cized for participating in a program considered by 
many to be a frill. The emphasis for many months 
to come will be on science courses, and the elimina- 
tion of home economics, shop, health and physical 
education, driver education, and other similar 
courses suddenly considered nonessential in this 
space age will be at least debated if not accom- 
plished. 


Too many leading educators, through igno- 
rance, misinformation, or inertia, consider 
driver education a frill and would like to see it 


while in high school have 40 to 66% fewer 
not so trained. Now is the time for the phy- 
sician to become a real crusader for one of the 
most important of our school subjects—driver 
education—that is, if it is believed that educa- 
tion should be preparation for living. 


Frankly, | feel that people are emotional and 
are not using their heads when orating and writing 
about the present “needs” in education. | also be- 
lieve that the main reason for the present-day cry 
to eliminate driver education is the fact that many 
Americans have little knowledge of the urgency, 
objectives, scope, and results of the high school 
driver education program. 

Both former President Truman and President 
Eisenhower have publicly stated that traffic acci- 
dents form a major problem in the United States 
and have called five President's Highway Safety 
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Conferences to do something about the situation. 
Killing 40,000 and injuring a million and a half an- 
nually is nothing less than an indictment against 
this great nation. Since the advent of the motor car, 
over 1,200,000 citizens have been killed, to say noth- 
ing of the milions seriously injured and the billions 
of dollars lost in property damages. 

We now have evidence that youths trained in 
high school have 40 to 66% fewer violations and 
accidents than similar groups not so trained. This 
is ample evidence of the value of these courses 
and the need to extend them. And, further, think 
of the training in that important field of science 
in which chemical tests for intoxication, friction, 
centrifugal force, kinetic energy, gravity, motion, 
power, heat, light, color, and sound are discussed 
during the course. 

We believe it is extremely shortsighted to fever- 
ishly teach many voung scientists how to travel to 
the moon when, through lack of training in how 
to travel on this earth, their lives will be snuffed 
out completely or they will be turned into hope- 
less cripples before they have a chance to put their 
space travel knowledge to use. 

We look to the educators to prepare vouth for 
living now as well as in the future. Rather than 
eliminate learning in earth travel, let us increase it 
until every boy and every girl of legal driving age 
will be able to receive this instruction and driver 
education will assume its rightful role of impor- 
tance in this age when the motor car is still very 
much with us. Let us cease to consider this area 
of education as a mere frill. 

In spite of the present criticism, driver educa- 
tion is on the move both forward and “for good.” 
The following progress report will serve as a basis 
for this statement. 


Progress in Driver Education Programs 


This vear we are celebrating our 25th vear in 
high school driver education. This new subject has 
stood the criticism, the growing pains, and every- 
thing else for a quarter of a century. program 
progressed from one high school offering driver 
education during the 1933-1934 school term to 
11,846 high schools during the 1957-1958 school 
term and from 20 students enrolled in that first 
course at State College, Pennsylvania, High School 
to 1,219,065 enrolled in the 1957-1958 courses. This 
is ample evidence that driver education is on the 
move and that this relatively new teaching field has 
the look of permanence. 

Teacher Preparation.—There are over 800 college 
professors prepared to offer safety education courses 
for teachers of every grade level. This is real prog- 
ress when we look back to 1937 when the first 
college professors’ seminar in driver education was 
offered at the University of Kentucky. 

There are over 15,000 high school teachers pre- 
pared to offer driver education courses. During the 
1957-1958 school term, 453 colleges and univer- 


also is real progress when we back to the 
summer of 1936 when Pennsylvania State Univer- 
sity offered the first course for high school teachers 
in driver education. 

In 1947, the State Council on Education in 
Pennsylvania established 12 semester hours of credit 
in safety education as the teacher certification 
requirement to teach driver education in Pennsyl- 
vania high schools. In addition, each teacher must 
hold a valid teaching certificate. Many of the states 
require the valid teaching certificate and two 
courses in the field of safety, one in general safety 
education and one in driver education. A few of 
the states require only a valid teaching certificate. 

Organizational Programs.—Six states received the 
United States’ top award in this field, the achieve- 
ment award for the extent and quality of driver 
education programs conducted during the 1957- 
1958 school vear. Six earned the progress award. 
This award program is conducted each vear by the 
Association of Casualty and Surety Companies. 

In 1938, when Dr. Charles Glenn was President 
of the American Association of School Administra- 
tors, it was decided to have a vearbook on the sub- 
ject “Safety Education.” Dr. Henry H. Hill was 
appointed chairman of the commission, and with 
the direction of a group of educators and safety 
specialists the book was released in 1940. This par- 
ticular book gave visible evidence that educators 
were interested in safety education. 

Another milestone in the development of the 
safety education program on a national basis was 
the establishment in 1943 of the National Commis- 
sion on Safety Education, a division of the Na- 
tional Education Association (NEA). This com- 
mission gave prestige and status to the entire 
safety movement. Funds were made available in 
1944 for the operation of the commission. 

In 1949, the first conference of the new Penn- 
svivania Association for Safety Education (PASE) 
was held at Hershey, Pa. There are now close to 
400 members of this association. The annual meet- 
ing offers both college and high school instructors 
an opportunity to exchange ideas and improve 
teaching methods. There are now 40 such state 
associations, 

The presidents of the state associations met in 
Washington, D. C., in 1956 and formed the Ameri- 
can Driver and Safety Education Association. The 
first conference was held in Philadelphia in 1957 
in connection with the NEA centennial. The second 
conference was held at the University of Colorado, 
June 22-24, 19558. These conferences help the teach- 
ers improve their teaching in both the classroom 
and the practice driving part of the program. 

The National Commission on Safety Education 
has arranged for three national driver education 
conferences. The first was at Jackson's Mill in 1949, 
the second at Michigan State University in 1955, 
and the third at Purdue University in 1958. 


sities offered 929 courses in safety education. This 
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These national conferences are responsible for 
the administrative practices and policies used in 
driver education courses today. Thirty clock hours 
in the classroom and a minimum of six clock hours 
in practice driving for each student are standards 
recommended by the national conference. 

Contributions.—During the 1957-1958 school 
term, the automobile dealers lent over 11,000 cars 
to schools at a value of over 24 million dollars. 
This is truly a significant civic activity on the part 
of the dealers. 

Fifteen states now offer financial aid to schools 
when their driver education courses meet accepted 
standards. Bills will be introduced by other states, 
and in all probability 50% of the states will offer 
financial aid within the next five vears. The details 
of the present plan are available from the Ameri- 
can Automobile Association and the National Com- 
mission on Safety Education. 


Teaching Techniques 

The college instructors in Pennsylvania meet 
every vear during the PASE conference to discuss 
ways and means to improve the safety education 
courses on the college level. In addition, they meet 
for two days in September to improve teaching 
materials and methods. California and Michigan 
also hold conferences regularly to bring the col- 
lege professors together in an effort to improve 
their safety education courses. 

Youth Driver Education —The young people to- 
day are just as eager and anxious as adults to help 
solve some of the serious problems of the United 
States. One method that is being used successfully 
in the field of traffic is the holding of youth con- 
ferences; others include radio and television panels. 
These young people need the assistance of the 
driver education teachers in arranging facilities, 
transportation, discussion topics, speakers, and 
method of conducting such conferences. 

For a number of years the Junior Chamber of 
Commerce has been sponsoring Teen-Age Road- 
e-os. In addition, many local areas conduct their 
own “road-e-os.” If you cooperate in such an ac- 
tivity, you should make sure that every step is 
taken to make it of high quality. In our community, 
for instance, a road test is given as well as skill 
tests and a written test. These tests are adminis- 
tered by professionals in the field. 

Economy Runs.—The economy run is gaining in 
popularity all over the nation. In most places it is 
conducted under the sponsorship of one oil com- 
pany. However, in some places it is conducted 
with the cooperation of a number of oi] companies 
and other organizations. 

Adult Driver Education.—Each year over a mil- 
lion adults complete courses in driver education 
conducted by colleges, high schools, police depart- 
ments, American Automobile Association clubs, 
commercial driving schools, motor vehicle fleets, 
and others. In a number of instances, the adult 
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driver education schools are licensed by the state. 
Pennsylvania's commercial schools are under the 
supervision of the Department of Public Instruc- 
tion. One of the outstanding schools for training 
commercial drivers is at North Carolina State Col- 
lege. The graduates have established an enviable 
record, 

The Common Carrier Conference of the Ameri- 
can Trucking Associations, Inc., is making plans to 
have vocational schools conduct courses for com- 
mercial drivers. This is now being done at Wash- 
ington High School in Los Angeles. 

The National Committee for Motor Fleet Super- 
visor Training, working cooperatively with over 50 
colleges and universities, has prepared over 15,000 
supervisors who have under their direction over 
2 million drivers. Another forward move is the 
directive from Air Force Headquarters in Wash- 
ington, D. C., requiring every airman 25 vears of 
age and under to complete 10 hours of instruction 
in driver education. These different programs are 
certainly indications that driver education is on 
the move. 

Driver Licensing and Preparation.—In Connecti- 
cut and Michigan, laws have been passed requiring 
boys and girls to complete in a satisfactory manner 
an approved course in driver education in order 
to get a license at 16 or 17 vears of age. There is 
also considerable agitation for more junior license 
laws which would require approved courses and 
would permit driving only at certain hours without 
adult supervision. 

There are a number of states that now permit 
boys and girls to practice in the school car with 
the approved instructors six months or a year be- 
fore the age at which a license can be obtained. 
According to reports from the instructors, prefer- 
ence is given to the six-month period because there 
is too long a gap in a year's interval between 
course completion and the examination for a license. 

Teachers, in general, do a fairly good job when 
conducting their driver education courses. How- 
ever, there is always plenty of room for improve- 
ment. One of the big problems is the cost for the 
practice driving part of the program. Efforts are 
being made to cut this cost. One method is to use 
simulators, such as the American Automobile Asso- 
ciation Auto Trainer or the Aetna Drivotrainer. 
Those who have made studies of the use of these 
devices say that they reduce significantly the 
amount of practice time. Some experiments showed 
that pupils with 12 hours practice first in a simula- 
tor reduced the actual behind-the-wheel time from 
six to three hours. Of course, we must consider 
equipment costs and the cost of the space for the 
simulators. But, in the long run, the cost per pupil 
should be less. 

Other plans to help with the practice driving 
have included use of cadet teachers, high school 
seniors, and school bus drivers. In most instances 
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these plans are not very satisfactory because such 
persons are not professional teachers. Some in- 
structors use flash film, commentary driving, or 
the discussion-decision technique to improve driv- 
ing practice experience and to shorten time and 
costs. 

In Michigan, the multiple-car plan is used quite 
extensively for the practice driving part of the 
program. One instructor, through the use of a 
public address system, or car radios, can handle 
from 6 to 12 cars on the driving range. The driv- 
ing range usually includes signs, signals, markings. 
one-way streets, curves, parking stalls, and other 
traffic patterns found in regular driving. 

It is quite evident from these different plans that 
a variety of approaches are being used to reduce 
the cost of the program and still produce good 
drivers. 

Supervisors in Safety Education.—Twenty-five 
vears ago we could have counted on the fingers 
of one hand the number of cities and states having 
a full-time supervisor in safety education. Today, 
practically every city and community, as well as 
every state, has at least one individual assigned 
full time or part time to safety education in the 
school system. In some instances, there is a full 
time staff worker in driver education alone. When 
this is the case, the program has acceptance by top 
educators. 


Scientific Advancement 


We are all aware of the research dealing with 
seat belts and harness, padded instrument panels, 
recessed steering posts, padded sunvisors, shatter- 
proof glass in rear-view mirrors, special door latches, 
rearward seating, and, finally, the safety car with 
the driver in the middle and without a steering 
wheel. Such developments will most certainly af- 
fect our teaching. 
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We also know that it is now possible to keep a 
car in its own lane automatically and to warn driv- 
ers of impending dangers, such as curves and fog, 
electronically. Research in these fields will con- 
tinue because of the help such installations will 
offer in reducing traffic accidents. 


Conclusions 


One of the big problems in driver education 
today is getting the acceptance and approval of 
top educators. Too many leading educators, through 
ignorance, misinformation, or inertia, still consider 
driver education a frill and would like to see it 
dropved completely. Others advocate its being 
scheduled as a vocational subject or conducted 
during the suggested 13th year in the public schools. 

I believe such problems help us because we are 
now forced to stand up and speak out just as posi- 
tively in favor of driver education as others are 
speaking negatively about this program. Please let 
your voice be heard in public. Now is the time to 
become a real crusader for one of the most im- 
portant of our school subjects—driver education— 
that is, if vou believe that education should be the 
preparation for living. We are counting on your 
help, not only as citizens and parents but as a 
group of people welded into one of the most effec- 
tive of all organizations for combating human mis- 
erv—the medical profession. We enlist vour aid. 

| would like to close with this basic concept con- 
cerning troffic. one that offers great hope in reduc- 
ing the all-too familiar traffic accidents: Our great- 
est potential for achieving smooth, safe, orderly, 
and efficient movement of traffic is through a driver 
education program in every high school that reaches 
every boy and girl prior to the time when they 
become legally old enough to be licensed to drive. 

This, then, is the long-range program that will 
eventually offer the greatest contribution to the 
development of good traffic citizenship. It doesn't 
cost to teach them to drive—it pays. 


saturated alcohol present in all animal cells and in blood. It is the character- 


Ors: PRESENT IN ALL CELLS.-—Cholesterol is an alicyclic un- 


istic sterol of animals, the plant sterols having additional carbon in 


the side-chain. In the body, cholesterol functions as a precursor of the bile acids 
and of numerous hormones of the adrenals and gonads. Cholesterol itself is a 
constituent of lipoproteins and both in serum or in tissues may occur either free 
or esterified by fatty acids. . . . As well as being absorbed trom food, cholesterol is 
synthesized in the animal body, as was shown quite early by feeding experiments. 
The liver is an important site of synthesis and appears to be the principal endogenous 
source of the cholesterol in blood plasma. Many other tissues are also known to syn- 
thesize the sterol: the intestinal mucosa, ovary, and all foetal tissues of the rabbit; 
the theca interna, theca externa, and zona granulosa of the hen’'s ovary; the adrenal 
cortex, kidney, the testis and skin are all sites of active synthesis.—J. W. Cornforth, 
M.Se., D.Phil, F.R.S., and G. Popjak, M.D., F.R.IC, Biosynthesis of Cholesterol, 
British Medical Bulletin, September, 1958 
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THROMBOPENIC PURPURA AS A COMPLICATION OF MUMPS 
Charles P. Kolars, M.D. 


and 


Wesley W. Spink, M.D., Minneapolis 


Thrombopenic purpura and nonthrombopenic 
purpura are occasionally observed in patients with 
infectious diseases. Clement and Diamond’ re- 
ported on the findings in 96 children with thrombo- 
penic purpura. In 65 of these children the purpura 
was associated mostly with upper respiratory infec- 
tions, but it occurred also as a complication of 
rubella, chickenpox (varicella), and infectious 
mononucleosis. 

We are presenting the clinical course of three 
adults with mumps who had thrombopenic purpura 
as a serious complication. In reviewing the litera- 
ture, we have been unable to find any documented 
instance of this complication occurring with mumps. 
Perhaps thrombopenic purpura appears more fre- 
quently in mumps than is realized, since the three 
patients were seen over a relatively brief period of 
time. Further emphasis should be given to this 
complication because of the difficulties encountered 
in controlling the bleeding. 


Report of Cases 


Case 1.—A 65-year-old woman entered the University 
Hospitals on March 7, 1955, because of bleeding. Having 
always enjoyed good health, the patient developed an oc- 
cipital headache six weeks prior to admission. A week later 
parotid swelling appeared, which was soon followed by 
epistaxis and “red spots all over the body.” Within the next 
few weeks, lethargy was associated with vaginal bleeding, 
hematuria, and ecchymoses. 

Her only medicaments were salicylates and an iron prepa- 
ration. Of considerable significance was the fact that just 
prior to her illness she had had close contact with several 
members of her family, including children, who had mumps. 
She was not certain of having had mumps previously. There 
was no history of a bleeding tendency. Her family history 
was irrelevant. 

Physical examination revealed an obese woman with a 
normal temperature and pulse rate and a blood pressure of 
165/85 mm. Hg. There was a fresh hemorrhage in the left 
ocular fundus. A grade 2 systolic murmur was heard over the 
precordium. The liver and spleen were not palpable. There 
was a generalized petechial eruption of the skin over the 
entire body, especially the legs. 

The pertinent laboratory data revealed 3+ erythrocytes in 
the urine. Hematological data showed a hemoglobin level of 
14.0 Gm. %, erythrocytes, 4,210,000 per cubic millimeter, 
leukocytes, 5,800 per cubic millimeter with 68% neutrophils, 
27% lymphocytes, and 5% monocytes, platelets, 18,000 per 
cubic millimeter, a bleeding time greater than 15 minutes, 
and a clotting time of 5 minutes, with only a slight retraction 
of the clot in 17 hours. The prothrombin time was normal. 
The cuff test gave positive results. The reticulocyte count 
was 4.9%, and a section of sternal bone marrow showed a 


From the Department of Medicine, University of Minnesota. 


Three adults with mumps had thrombopenic 
purpura as a serious sequela. Thrombopenia 
must be added to orchitis and meningoen- 
cepholitis as a complication of this not un- 
common infection in adults. Although direct 
invasion of the tissues by virus may be respon- 
sible for the inflammatory reaction, the possi- 
bility also exists thot a state of acquired hy- 
persensitivity may be the cause Steroid 
therapy is helpful in thrombopenia occurring 
as a complication of mumps. 


marked increase in megakarvocytes. Findings on the direct 
and indirect Coombs’ test were negative. The four-day fecal 
urobilinogen excretion was normal. The complenent-fixation 
test for mumps showed positive results in a dilution of 1:4. 
The L.E. cell test was negative. Liver function tests were 
normal except for a 34 cephalin flocculation 

Because of the diffuse bleeding and the scarcity of periph- 
eral platelets, she was given 200 mg. of cortisone orally for 
the first three days. No improvement occurred, and for the 
three following days 400 mg. of cortivone was administered 
daily. The daily intake of cortisone was then reduced to 300 
mg. Because only 18,000 platelets per cubic millimeter were 
present and because of continued hemorrhage, splenectomy 
was carried out on March 18, 1955, after preparation with 
one unit of whole blood. The resected spleen weighed 180 
Gm. and appeared normal, grossly and histologically. Corti- 
sone therapy was continued. Two days after operation the 
platelets numbered 144,000 per cubic millimeter. The corti- 
sone intake was reduced to 150 mae. daily on March 23. at 
which time there were 371,000 platelets and 15,000 lewko- 
cytes per cubic millimeter. The dose of cortisone was gradu- 
ally reduced, and this therapy was discontinued on March 
25, at which time 15 units of ACTH was administered. At 
this point there were 765,000 platelets per cubic millimeter. 
The platelet level then gradually stabilized at 90,000 to 100_- 
000 per cubic millimeter. She was discharged from the hos- 
pital on April 6, 1955, after an uncomplicated postoperative 
period. She has had good health up through the last follow- 
up examination on June 10, 1958. 

Comment.—This elderly woman undoubtedly had mumps 
with thrombopenic purpura as a complication. The oun 
of platelets remained low through the period of steroid 
therapy, and splenectomy was followed by only a transient 
rise in the platelet level. 


Case 2.—A 27-year-old woman was admitted to the Uni- 
versity Hospitals on March 15, 1957. On Dec. 7, 1956, she 
was seen by her physician because of fever and parotid 
swelling. A diagnosis of mumps was made. There had been 
an exposure to the disease three weeks previously. Ten days 
after the onset of the parotitis, a petechial eruption appeared 
over the lower extremities, and thrombopenia was found to 
be present. She was admitted to a hospital on Dec. 18, 1956, 


cortisone 
daily on Jan. 19, 1957, and this therapy was 
several weeks. 

Because the platelet level failed to rise, she entered the 
University Hospitals for : y on March 15, 1957. 
Further questioning at this time revealed that she had taken 
only salicylates prior to the onset of thrombopenia. There 
had been no previous history of her having had mumps. On 
examination she had an appearance resembling that seen 
in adrenal cortical hyperfunction (Cushing's disease). The 
temperature and pulse rate were normal, and the blood 
pressure was 120/70 mm. Hg. There was an acneiform 
eruption over her face and shoulders, and a few abdominal 
striae were present. The liver and spleen were not palpable. 
A few scattered petechiae were present on the legs. 

Significant laboratory data showed a hemoglobin level 
of 12.4 Gm. %, leukocytes, 8,550 per cubic millimeter with 
75% neutrophils, and a platelet count of 23,000 per cubic 
millimeter. The bleeding time was 10% minutes and the 
clotting time 34 minutes. The reticulocyte count was 2.2%. 
Clot retraction was normal. Normal serum protein values 
were found. The serum iron level was less than 20 ag. per 
100 mil. Findings on three L. E. cell tests were negative. 
The direct and indirect Coombs’ test results were negative. 
The complement-fixation test for mumps showed positive 
findings in a titer of 1:32. A four-day fecal urobilinogen 
excretion was normal. Sternal bone marrow aspiration on 


March 19, 1957, revealed a normal number of megakaryo- 
cally 


On March 22, cortisone therapy was discontinued and 
she was given 40 mg. of prednisone daily. The platelet levels 
continued to fluctuate between 16,000 and 80,000 per cubic 
millimeter. Splenectomy was carried out on April 10, 1957. 
The spleen weighed 150 mg. and grossly and microscop- 
ically appeared normal. The platelet count just prior to 
surgery was 54,000 and 12 days later 826,000 per cubic 
millimeter. The steroid intake was gradually reduced, and 
this therapy discontinued on April 30, at which time the 
platelet count was 630,000 per cubic millimeter. When she 
was discharged on May 7, 1957, the platelet count was 
450,000 per cubic millimeter. On follow-up visits it was 
observed that the thrombopenia had returned. On June 4, 
1957, the platelet count was 80,000 per cubic millimeter and 
steroid therapy was resumed. By June 11, the count was 
164,000. Over the succeeding weeks steroid therapy was 
gradually reduced and finally discontinued on Sept. 3, 1957. 
At this time the platelet count was 282,000 per cubic milli- 
meter. When last seen on Feb. 4, 1958, she was in good 
health and the platelet count was 275,000 per cubic milli- 
meter. 

Comment.—The foregoing case report emphasizes the seri- 
ousness and chronicity of thrombopenia occurring as a com- 
plication of mumps. Steroid therapy did not abolish the 
thrombopenia, but it was helpful in controlling the bleeding 
tendency. Again, splenectomy failed to achieve any sus- 
tained rise in the platelet count. 


Case 3.—A 44-year-old man was admitted to the Univer- 
sity Hospitals on April 1, 1958, because of bleeding gums 
and a generalized petechial eruption over the skin of his 
body. Seven days prior to admission he had had a severe 
headache, which was followed two days later by parotitis. 
Two of his children, aged 5 and 6 years, had had mumps 
three weeks before 


The laboratory data revealed occasional 


the urine. The n level was 14.1 Gm. %, leukocytes, 

6.800 per cubic millimeter with 66% neutrophils; platelet 
count, 12,000 per cubic millimeter, and prothrombin time, 
normal. A study of aspirated sternal bone marrow revealed 
slight hypoplasia with a moderate increase in the number 
of megakaryocytes. The complement-fixation titer for mumps 
was 1:128. 

During the first six days of hospitalization, the platelet 
counts fluctuated between 8,000 and 34,000 per cubic mil- 
limeter and petechiae continued to appear. Beginning on 
April 7, 1958, 60 mg. of prednisone was given daily. Within 
48 hours the painful orchitis had subsided, and by April 16 
the platelet count rose to 110,000 per cubic millimeter. The 
dosage of prednisone was gradually reduced to 35 mg. daily, 
but further reduction was followed by a diminution in the 
number of platelets. On April 24, the platelet count was 
52,000 per cubic millimeter and the dosage of prednisone 
was increased to 45 ma. daily. During the following three 
weeks the maximum platelet count was 95,000 per cubic 
millimeter. On May 15, 1958, the dosage of prednisone was 
reduced, so that by June 5, 1958, the platelet count had 
stabilized at about 100,000 per cubic millimeter. Finally, 
on July 7, 1958, the prednisone therapy was discontinued, 
the platelet level being 139,000 per cubic millimeter. He 
was asymptomatic. 

Comment.—This man had two acute complications of 
mumps, orchitis and thrombopenia. The hemorrhagic tend- 
ency was serious, but persistent steroid therapy controlled 
the bleeding. It is interesting that, although splenectomy 
was not carried out in this patient, the natural course of 
the thrombopenic state was similar in character to that in 
the other two patients. 


Summary and Conclusions 


Mumps is not an uncommon infection of adult 
life. The complications can be painful and serious; 
they include orchitis and meningoencephalitis. Less 
commonly, pancreatitis and oophoritis occur. 
Thrombopenia must be added as a complication, 
and this is potentially serious. The pathogenesis of 
these complications is not clearly understood. Al- 
though direct invasion of the tissues by virus may 
be responsible for the inflammatory reaction, the 
possibility also exists that a state of acquired hyper- 
sensitivity may be the cause. 

There is now substantial evidence showing that 
the inflammatory complications of orchitis and men- 
agnenecgnente can be controlled by therapy with 

wcorticosteroids.’ The present report indicates 
that tend therapy is also effective in thrombopenia 
occurring as a complication of mumps. In two of 
the three patients steroid therapy was insufficient to 
correct the platelet deficiency but did control the 
bleeding tendency. In a third patient with orchitis 
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and given 300 mg. of cortisone daily for three weeks. The The only medicament he had taken prior to his illness 

platelet count approximated 25,000 per cubic millimeter dur- was a salicylate. There was no history of mumps. For a 
number of years he had had a scaly erythematous rash over 
his cheeks which appeared each spring and fall. He had 
episodes of wheezing during the ragweed season. 

Physical examination revealed a well-developed and well- 
nourished white man with a normal temperature and pulse 
rate and a blood pressure of 108/75 mm. Hg. No parotid 
swelling was present. The liver and spleen were not felt. 
The right testis was enlarged and quite tender. A severe 
petechial eruption was present on the skin of his neck, hard 

erythrocytes in 
before entry to the hospital he had noted right testicular 
pain and tenderness. On the morning of admission he had 
bleeding of the gums and observed a generalized petechial 
rash. 
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and thrombopenic purpura, steroid therapy alone 
controlled both complications. It is suggested that 
mumps should be considered as a possible causative 
factor in cases of “idiopathic” thrombopenic pur- 
pura. The clinical course of these three patients 
suggests that splenectomy was not definitive in ter- 
minating the thrombopenic state. Steroids did con- 
trol the bleeding tendency. 
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OBJECTIVES FOR STATE MEDICAL SOCIETY TRAFFIC SAFETY COMMITTEES 
John R. Rodger, M.D., Bellaire, Mich. 


It is my belief that every state medical society 
should have an active traffic safety committee or 
should assign a traffic safety program to some 
appropriate existing committee of the state society. 
The Committee on Medical Aspects of Automobile 
Injuries and Deaths of the American Medical Asso- 
ciation can develop suggested health standards for 
driving automotive vehicles, but these standards 
must be tailored to the individual needs of the 
separate states. Fortunately or not, the legal prob- 
lems attendant on driving on the highways of the 
United States are functions of state governments 
rather than of the federal government. Educational 
campaigns to improve driving abilities are largely 
effective on a state basis. For this reason the suc- 
cessful cooperation of the medical profession in the 
field of traffic safety will be even more dependent 
on what state medical societies do than on what 
the A. M. A. does. 

What can a state medical society do about this 

lem? I say “state medical society” rather than 
just the traffic safety committee of a state medical 
society, for success will come only as all the mem- 
bers of a state medical society contribute to meeting 
the problem under the leadership of a traffic safety 
committee. The job of the committee is to guide 
and stimulate. By itself, it can do little. 

How large should such a committee be, and who 
should be on it? Five should be a minimum num- 
ber. A committee of over 10 or 12 members be- 
comes unwieldy. Interested members should come 
from many fields of medicine, not just one or two. 
Such areas would include general surgery and its 
subbranches most interested in trauma, 
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before the Section on Miscellaneous Topics at the 107th Annual 
ina of the American Medical Association, San Francisco, June 25, 1955. 


The cooperation of the medical profession 
is needed in the field of traffic safety, and 
effective leadership can be supplied by com- 
mittees appointed by state medical societies. 
Their function should be to guide and stimu- 
late; they can supply needed information to 
interested groups, seek to improve existing 
laws thot affect automobile traffic, and co- 
operate in special projects of research and 
education. In addition to carrying out the 
strictly medical aspects of its activities, a traf- 
fic safety committee can do much to promote 
programs of training for student and adult 
drivers, supplement the efforts of civic groups 
and governmental agencies, and, in general, 
set good examples of driving habits, law ob- 
servance, and good citizenship. 


practice, internal medicine, eye, ear, nose, and 
throat, psychiatry, public health, and other related 
fields 


Such a committee may well spend one meeting 
or more just in finding out what the traffic situation 
is in that particular state, determining statistics, 
finding out something about the more important 
existing traffic laws, and meeting with a representa- 
tive of the state police and state driver licensing 
agency. It will soon discover that there are many 
others just as interested in this traffic safety problem 
as physicians are and that the job is a cooperative 
one with no easy answers and no one master solu- 
tion. The members of the committee will find that 
there is an avalanche of facts and present programs 
about which it knows very little. After looking over 
the field carefully, it should then settle on one or 
two projects at a time which are necessary and 
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reasonably attainable within a few years at most. 
All progress is agonizingly slow to those who are 
enthusiasts! 

There is a large group of medical and a smaller 
group of nonmedical projects which such a com- 
mittee might consider in view of the primary needs 
in an individual state. The following objectives are 
offered as suggestive only and not as all-encom- 


passing. Medical Objectives 


The committee should first aim to provide the 
practicing physician with technical medical infor- 
mation regarding driving limitations for his pa- 
tients. This can be done by drawing attention to 
(1) the A. M. A. manual soon to be published: 
“Medical Guide for Physicians in Determining 
Fitness to Drive a Motor Vehicle”; (2) special traffic 
safety editions of the state medical society journal, 
with the authors of the articles primarily, but not 
necessarily, from that state (the authors need not 
all be doctors); a recent such issue of the Journal 
of the Michigan State Medical Society contained 
articles with the following titles: “Are Your Patients 
Physically Qualified to Drive?” “Use of Chemical 
Tests for Intoxication in Michigan Law Enforce- 
ment,” “Drugs and Driving.” “The Highway Acci- 
dent Problem in Michigan and What Has Been 
Done About It.” “Automotive Crash Injury Re- 
search in Michigan,” “Traffic Accidents and Safety,” 
“The Speeding Ambulance.” and “Emotional Prob- 
lems in Driving”; (5) both intramural and extra- 
mural postgraduate courses for practicing physi- 
cians in both prevention and treatment of traffic 
injuries; and (4) appropriate information through 
the secretary's letter as well as other special media 
from the office of the state medical society. 

The second objective should be to inform the 
driving public, through the use of proper media, of 
those medical conditions which may adversely 
affect driving proficiency. This can probably be 
done best by an effective distribution of the 
A. M. A. booklet, “Are You Fit to Drive?” either by 
the state medical society alone or in cooperation 
with other interested groups, such as industrial and 
insurance companies. Placement in local offices for 
driver licensing would be most effective if enough 
copies are available. Information to the public can 
also be given through the usual media of the press, 
television, radio, luncheon clubs, parent-teacher 
associations, and other groups. And let us not forget 
one of the most important means of all, i.e., indi- 
vidual contact with our patients! 

Third, the committee should become familiar 
with the individual state's driver licensing laws and 
seek to improve them. This is a long, slow process 
and will not be accomplished overnight. It may 
take repeated years of introduction of legislation 
before it even gets out of a legislative committee 
and more years yet before it becomes law in an 
unemasculated form. 
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Fourth, the committee should cooperate with 
special projects, such as the Cornell Crash Project 
and other programs of medical research in the 
traffic safety field. This will mean work, but it will 
vield results that can be gained in no other wav. 
The facts of traffic epidemiology and research 
should guide our efforts. 

Fifth. the committee should seck to encourage 
the teaching of first-aid courses. Such courses, if 
they are to receive Red Cross recognition, must be 
taught either by trained lay instructors or by phy- 
sicians. 

Sixth, the committee should promote state and 
municipal standards for ambulance operators and 
equipment. Flint, Mich., has such regulations, and 
the Michigan State Medical Society is considering 
legislation of this type for possible introduction in 
the next session of the legislature. 

Seventh, the committee should cooperate with 
state departments of public instruction in the se- 
curing of adequate health standards for school 
bus drivers. 

Eighth, the committee should seck to promote, 
particularly in the larger county societies, traffic 
safety committees for county medical societies. 


Nonmedical Objectives 


There are several nonmedical fields of traffic 
safety in which it is advantageous and proper for 
a state medical society to lend its cooperation, even 
though in most instances the more strictly medical 
fields should receive a first priority of time and 
effort. 

First, inclusive student driver training legislation 
should be a goal for each state. Comparison studies 
have pointed up the fact that students who have 
passed behind-the-wheel student) driver training 
courses in high school have approximately one-half 
the accident rate of those who have not. In most 
states at least one-fourth of all traffic fatalities in- 
volve drivers 25 vears of age and under, and in 
some states this figure is closer to one-third. In all 
the public schools of the United States, just over 
one-third of the students reaching legal driving age 
are able now to take behind-the-wheel driver train- 
ing. Total figures for the private and parochial 
schools are not available, but they are undoubtedly 
much less than the one-third mention for public 
schools. 

Benefits from a comprehensive student driver 
training program would be cumulative from year 
to vear in this younger age group, probably averag- 
ing a total reduction of approximately 8% in the 
over-all traffic death rate when the program has 
been in existence for 10 years and allowing for a 
one-third coverage at the present time. Based on 
the total annual traffic toll of 38,000, this would 
mean a reduction of 300 deaths the first vear, with 
increased savings of an additional increment of 300 
lives each year until approximately 16,500 lives 
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would be saved over a 10-year period. At least a 
part of the marked drop in traffic fatalities in Michi- 
gan over the past two and one-half vears (over 25%) 
has been attributed to an inclusive driver training 
program. 

Traffic experts say that the attitudes of individual 
drivers play a large part in the accident picture. 
Nowhere is there a better chance to develop, en 
masse, good attitudes along with the technical skills 
than in a comprehensive program of student driver 
training. for such courses must be taught by trained 
teachers with minimum standards for the subject 
material and the amount of time behind che wheel. 

What is envisioned in such a comprehensive pro- 
gram? Michigan legislation requires that each teen- 
ager must wait until he is 18 to get his driver's 
license unless he has first passed an approved stu- 
dent driver training program, in which case he 
may get his license at the age of 16. This is the 
carrot in front of the donkey that gets the students 
into the courses! Every public high school must 
offer the course if it is requested by students. 

In return for the fact that driver education is 
more expensive per pupil than other courses offered 
in high school, the state subsidizes the schools 
approximately $20-$25 per pupil, this money being 
secured by carmarking 50 cents a year from the 
driver license fee. Without some such subsidy, the 
schools, for the most part, would not be able to 
finance comprehensive training coverage, and _ it 
seems fair for those driving on the highways to help 
insure the voung drivers becoming safer drivers. 
The young driver himself will have repaid the cost 
of his subsidy after paving for his driver license 
fees over a 45-vear period. 

In Michigan, private and parochial students who 
want to take the course may do so at a nearby 
public high school, with the public high school 
receiving the subsidy. 

In the current critical examination of school 
curriculums, the place of driver education has been 
attacked by some, including Mr. Adlai Stevenson. 
lam sure that Mr. Stevenson and the other critics 
have not examined the available statistics on the 
problem. Furthermore, it is not necessary that basic 
subjects be sacrificed for driver education. The 
small high school in my community requires 20 
units instead of the customary 16 for graduation, 
and 16 of these 20 must be in basic subjects. In 
Jackson, Mich., the extra time for driving is taken 
from physical education and not from basic subject 
time. Many of the larger high schools conduct 
courses in the summer for those unable to take 
them during the school year. Our future scientists 
will not suffer for being taught driver education 
while in high school, and, because of this training, 
they will stand a greater chance of staying alive 
long enough to be scientists! There is no hint that 
school critics would toss physical education out of 
the curriculum, and yet in terms of conservation of 
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human life we must conclude that there is an even 
greater potential in a comprehensive student driver 
training program than in a physical education pro- 
gram. 

Second, we should also urge the formation of 
special schools for adult driver training and for 
chronic traffic offenders. This is already being done 
in some states, including the state of Michigan, with 
schools organized on a fee basis which meets all 
their costs and adults either going voluntarily or 
being sent there by the courts for remedial instruc- 
tion. 

Third, we should cooperate actively in state and 
local citizens’ traffic safety committees. Such com- 
mittees are eager for support, on many issues they 
need our advice, and on safety matters of public 
education and proposed legislation we may need 
theirs! A citizens’ traffic safety committee is much 
like a military division which is composed of differ- 
ent types of troops, not all of whom may be in 
action at the same time but who still need each 
other's support. We also must not forget that, as 
doctors, we also are citizens and have responsibili- 
ties apart from our profession. 

Fourth, we should early offer the facilities of the 
state medical society to the governor, the state 
police, the state's licensing authority, and any other 
governmental agency on the state or local level 
which is attempting to meet the traffic safety prob- 
lem. I scarcely need to point out that a by-product 
of these activities can be excellent public relations 
to the profession in the state. 

Fifth, we should discipline ourselves and encour- 
age our colleagues to set good examples in driving 
habits and law observance. There are times when, 
perhaps, it seems necessary for us to go faster than 
the speed limits and to take chances, yet, like a 
speeding and red-light crashing ambulance which 
kills more lives than it saves, the speeding doctor 
may be more of a health hazard than a health pro- 
tector at times! Let us take the two-by-four out of 
our own eve before we start looking for the splinter 
in the other driver's eye! 


Conclusions 


A traffic safety committee of a state medical so- 
ciety must be more than just a window-dressing 
committee. It should carefully examine possible 
courses of action and programs for the society to 
undertake. The committee members and the society 
members they represent should come to see that, 
like anything else of value, a worthwhile traffic 
safety program will cost something in terms of 
time, effort, money, and sometimes, perhaps, even 
changed attitudes. 

Finally, we can take the advice which Stonewall 
Jackson once gave to his younger officers: “Never 
underestimate yourself in action; never overesti- 


mate yourself in the official report. 
117 S. Bridge St. 
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USE OF PROMETHAZINE (PHENERGAN) HYDROCHLORIDE IN OBSTETRICS 


REPORT OF A TWO AND ONE-HALF YEAR SURVEY 
John J. Carroll, M.D., C.M. 
and 
Robert S. Moir, M.B., Ch.B., Vancouver, British Columbia, Canada 


Our efforts to improve present methods for relief 
of pain of normal labor, as well as for management 
of dystocia, and at the same time to reduce perina- 
tal mortality have led us to investigate a number of 
compounds credited with a relaxant action on the 
cervix. It is a common observation that labor is 
more difficult and dilatation unusually slow in the 
frightened, tense, and highly emotional patient. 

Psychological preparation for parturition, al- 
though an important factor in prenatal care, has 
limited usefulness as the sole means of managing 
labor and delivery. Hypnosis is suitable for few 
patients, and the “childbirth without fear” concept 
popularized by Grantly Dick-Read is satisfactory 
for only about 25 to 30%, according to this author 
himself. In the great majority of cases, therefore, 
analgesic and sedative drugs are the only recourse. 
No drug, however, satisfies all criteria: (1) no in- 
crease in risk to parturient and fetus, (2) no inter- 
ference with the labor mechanism, (3) no clouding 
of the mental faculties of the patient, (4) conven- 
ience of administration, and (5) promptness of ac- 
tion. All conventional agents, such as barbiturates 
and narcotics, are readily transmitted through the 
placental circulation, with well-known deleterious 
effects, and, in dosages within the limits of safety 
for the fetus, they are usually far from adequate for 
the needs of the mother. 

Since fear-induced discharge of epinephrine in- 
creases the cervical tonus, we tried, in our parturi- 
ent patients, to block the release of epinephrine 
with agents that depress the sympathetic nervous 
system (dihydroergotamine, dihydroergocornine, 
and similar substances). The use of these agents 
has now been largely abandoned in this hospital, 
and greater attention has been directed toward the 
potentialities of the various phenothiazine com- 
pounds with suppressive activity on the reticular 
formation of the central nervous system. Animal 
experiments ' have shown that chlorpromazine hy- 
drochloride (in doses of 3 to 6 mg. per kilogram of 
body weight ) prevents the altering response to pain 
and that promethazine hydrochloride (in doses of 5 
to 10 mg. per kilogram) produces the same effect. 

Our first report * described the results of clinical 
studies employing combinations first of chlorproma- 
zine with meperidine hydrochloride and then of pro- 
methazine with meperidine for sedation and anal- 
gesia during the first stage. The action of chlor- 
promazine proved most unpredictable, and labor 
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stage of labor have been induced in more 
than 7,500 obstetric patients during a two 
and one-half year period by a regimen in- 
volving use of promethazine (25 to 100 mg. 
by deep intramuscular injection) and meperi- 
dine. The hospital charts of these patients 
have been compared with those of obstetric 
patients, during the two and one-half years 
before promethazine was used, with respect 
to maternal, fetal, and neonatal mortality, 
prematurity, duration of labor, and frequency 
of need for resuscitating the infant. The data 
showed that promethazine was a safe and ef - 
fective tranquilizer, rendered labor less un- 
pleasant, and reduced the need for those 
analgesics and anesthetics which have un- 
desirable side-reactions. A shortening of la- 
bor was found and was particularly significant 
in uncomplicated primiparous cases. Resusci- 
tation of the infant was almost never neces- 
sary. The average total dose of promethazine 
was 56.5 mg., and its effect in reducing the 
total amount of meperidine needed was con- 
vincingly demonstrated. 


appeared prolonged. The patients in whom adequate 
sedation was achieved showed evidence of decreased 
muscle tone; such limpness was believed partly to 
account for the increased duration of labor. Combi- 
nation of promethazine with meperidine, on the 
other hand, was highly effective and produced re- 
sults as predictable and analgesia as satisfactory as 
with twice the dose of meperidine alone. In conse- 
quence of these initial trials, more than 75% of the 
obstetricians and general practitioners on the staff of 
this hospital now use promethazine and meperidine 
in varving combinations for routine sedation during 
labor. Since predelivery medication is administered 
entirely at the discretion of the attending obstetri- 
cian, there is considerable variation in the volume 
and timing of the doses. In some cases both meperi- 
dine and promethazine are administered together; 
in others, the doses are administered in succession, 
from one-half hour to two hours apart. Single doses 
of each agent range from 25 to 100 mg. Prometha- 
zine is always administered by deep intramuscular 
injection. 
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Since the publication of our first report,’ more 
than 7,500 cbetetrie patients have been given seda- 
tion under this regimen. We have reviewed their 
charts and compared them with those of the pa- 
tients in whom delivery was performed in the two 
and one-half years prior to the use of promethazine. 
All cases of infant morbidity and fetal and neonatal 
deaths have been reviewed in detail (tables 1, 2, 


Taste 1.—Yearly Analysis Reports of Obstetric Data at 
Grace Hospital 
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and 3); also, the records of 263 consecutive unse- 
lected patients given this sedation in 1957, who were 
delivered of 265 infants (including two pairs of 
twins), were studied in detail. The results of these 
reviews will be presented here. We believe thev 
will provide an adequate picture of the over-all re- 
sults. 


Description of Series and Drug Administration 


More than 7,500 patients were treated with pro- 
methazine. The neonatal and fetal mortality rates 
were not appreciably altered (table 1), and, in all. 
maternal sedation and anesthesia can be ruled out 
as a cause of death. The pulmonary neonatal mor- 
bidity, however, has shown a definite improvement. 
The decrease in neonatal pulmonary morbidity we 
attribute to reduction in the amount of respiratory- 
depressant agents (such as narcotics and barbitu- 
rates) required to control the discomforts of first- 
stage and second-stage labor and decrease in the 
level of general anesthesia necessary for delivery. 
During the past two and one-half vears (July, 1955, 
through December, 1957), since the obstetric use of 
promethazine was initiated, the need of infant resus- 
citation has become so rare that the members of 
the resident staff have complained they are getting 
no training or experience in this important phase 
of infant care. 

Paradoxically, with the decrease in the amount 
of narcotics used labor rooms have become quict 
and peaceful. Except in the cases managed by the 
few physicians who do not prescribe promethazine, 
it is most unusual to hear patients in labor crying 
or complaining bitterly of their pains. The elimina- 
tion of a ion not only has reduced the 
discomfort of the patients but has enabled the 
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case room staff more easily to evaluate their Prog. 
ress and has lessened the tenseness, fatigue, and 

irritability of the nurses in charge. 

A detailed study of 263 consecutive patients 
treated with promethazine was made. Of these 
patients, 46% were primiparas. Ages ranged from 
14 to 44 vears. 

Pregnancy had proceeded without incident in 
214 (S1%). in the remainder in- 
cluded two cases of preeclamptic toxemia. Mod- 
erate to excessive vomiting during pregnancy had 
occurred in 17 patients. 

Gestation was of normal duration in 89%. In 3% 
labor was premature, and 8% of the patients went 
into labor at 41 to 43 weeks. 

On admission, about 75% appeared calm or were 
able to conceal their natural nervousness and fear 
of pain, while the other 25% were openly frightened 
and apprehensive. 

Dosage.—Medication was usually administered 
according to the plan followed in the initial study; 
i. e., when the patient began to complain unduly 
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of her discomfort, 25 to 50 mg. of promethazin 
and 50 mg. of meperidine was administered intr. - 
muscularly regardless of the extent of dilation. 
Thus, many patients, especially older primipar.s 
and those whose labor was associated with com- 
plications (23 patients), received the initial dose 
early in the first stage. The dose was repeated at 
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the discretion of the labor room nurses or accord- 
ing to the individual physician's orders and, occa- 
sionally, if indicated, in an amount larger than 
that used initially. Although we discouraged the 
use of other agents, a few obstetricians, in rare 
instances, supplemented the medication with a 
small dose of some other narcotic or barbiturate. 

For the individual patient the total dosage of 
promethazine ranged from 25 mg. (14%) to 125 to 
150 mg. (5%). Fourteen per cent required 75 mg. 
and 11% 100 mg. The majority (56%) obtained 
adequate sedation with 50 mg. In uncomplicated 
cases meperidine was required for analgesia in 
total doses of 25 to 200 mg. Eighty per cent re- 
ceived 50 or 100 mg. In protracted cases with 
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abnormalities of presentation or other difficulties 
and in trial labor, pain was adequately relieved in 
50% with 50 or 100 mg. of meperidine. The re- 
mainder received 125 mg. or more, and 275 mg. 
was required by two patients (table 4). 

Although most patients (61%) received the last 
dose of meperidine one to two hours before de- 
livery, the timing of this dose ranged from eight 
minutes to 1S hours before delivery. 

For the entire 263 patients, the average total 
dose of promethazine was 56.5 mg. and of meperi- 
dine 93.7 mg. (table 5). 


Results 


Average Duration of Labor. In uncomplicated 
cases, the average length of the first stage, for 
primiparas, was about 11 hours and of the second 
stage about 35 minutes. The total length of un- 
complicated first-stage and second-stage labor for 
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primiparas averaged 11 hours and 35 minutes. For 
the multiparas in this group, the first stage aver- 
aged seven hours, 30 minutes, and the second stage 
20 minutes. The total length of uncomplicated first- 
stage and second-stage labor in the multiparas 
averaged seven hours and 50 minutes (table 6). 


Taste 4.—Distribution of Total Dose of Meperidine 
Required for Adequate Analgesia Throughout Labor 
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For difficult and protracted cases, in which rota- 
tion and delivery with midpelvic forceps was re- 
quired, the total duration ranged from 15 hours 
and 10 minutes to 55 hours and 15 minutes, with an 
average of approximately 27 hours and 50 minutes. 

Trial labor, conducted in five primiparas, ranged 
from 8 to 34 hours and averaged 26 hours and 
23 minutes (table 6). 

Presentation.—Eighty-eight per cent of the fe- 
tuses were in cephalic presentation. Difficulties in 
descent and abnormalities of position and presen- 
tation, such as transverse lie, transverse arrest, and 
shoulder dystocia (two cases), occurred in 6%. The 
breech presentation occurred in 3%. In the remain- 
ing 3%, cephalopelvic disproportion, small outlet, 
deep transverse arrest, and presence of Band's con- 
striction ring (in a 3l-vear-old primipara) necessi- 
tated cesarean section. 

Anesthesia.—Delivery was performed in 71% of 
patients with uncomplicated cases under general 
anesthesia. Intermittent inhalation of nitrous oxide 
and oxygen was used for analgesia during painful 
second-stage contractions; for delivery, deeper anes- 
thesia was induced with cyclopropane or trichloro- 
ethylene. The average duration of general anes- 


Tasie 5.—Potentiation of Analgesic Action of 
Meperidine by Promethazine 


Promethazine. ridine., 
Patients, Av. Total Dose Av. Total Dose 
No. per Patient, Me. per Patient, Me 
Routine sedation in controls 
(prio: to use o 


promethazine) ........... 435 


thesia was about 38 minutes. Peridural anesthesia 
was used in 28% of patients. Two multiparas were 
delivered without use of anesthetic agents. 

Rotation and delivery with midpelvic forceps 
was performed with the patient under anesthesia 
with nitrous oxide and trichloroethylene (six pa- 
tients ) or under peridural anesthesia (nine patients). 
Average duration of anesthesia in this group was 
about one hour and five minutes. 
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Cesarean sections were performed with the pa- 
tient under subarachnoid block anesthesia with use 
of tetracaine hydrochloride. 

Delivery.—Delivery was spontaneous in 50% of 
the patients (28 primiparas, 104 multiparas), and 
for 42% low forceps were used (77 primiparas, 33 
multiparas), in a few cases after manual rotation. 
For 5% (10 primiparas, 5 multiparas) midpelvic 
forceps rotation and delivery were required. 

In 55% of patients with vaginal deliveries episi- 
otomy was performed (87 primiparas, 57 multip- 
aras), and 6% of patients experienced lacerations. 
The umbilical cord was wound around the neck 
of the fetus in five cases. The placenta was retained 
in two primiparas; manual extraction was performed 
in one of these after one-half hour. Of the eight 
cesarean operations (3%), one was a repeat section. 

Mortality.—There were three antenatal deaths 
(a fetal mortality of 1%). One was in a stillborn 
female, delivered spontaneously with shoulder pres- 
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One child in the latter group was delivered with 
low forceps, with the mother under peridural anes- 
thesia for 60 minutes, after 21 hours and 50 min- 
utes’ labor. The mother had received a total of 
150 mg. of meperidine and 100 mg. of prometha- 
zine during labor. In the second case, the umbilical 
cord was wound around the neck; transverse arrest 
and shoulder dystocia necessitated forceps rota- 
tion and delivery with the mother under peridural 
anesthesia for one hour and 54 minutes, after labor 
of 15 hours. The predelivery medication of the 
mother had consisted of 250 mg. of 
and 150 mg. of promethazine. In the third case, the 
infant was delivered by cesarean section of a mother 
who had shown symptoms of preeclamptic toxemia. 
This patient had received 3 grains (0.19 Gm.) of 
phenobarbital (Luminal) sodium and “ grain 
(15 mg.) of morphine, in addition to 50 mg. of 
promethazine in the preanesthetic medication. The 
fourth infant, delivered spontaneously after 12 


Taste 6.—Acecrage Duration of Labor 


Patient«, — 
New ir. 

Fastwan, 4.) Williams («tet New 

York, Appleton entury4'reft«, Ine, Ie 
J. ane Cireenhill, J. P 

Practice of Obstetrics, et. 

Saunders Company, 47 
Present «tudy 

Premethe ine and meperidine (5)......... 

Promethavine and meperidine ™ 

Uneemplicated deliveries ............... 

Abnormally diffientt deliveries” ......... 


Trial laber before cexarean «ection? 


Primiparas« 
Stage ! 


Multtparas 
Stece Mage Stage? 
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1 12 
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Abnormalities In these 1) met to predelivery medic atic 


Cesarean operations for all multiparas and for one primipara were 
Inehetes one meltipara celiveresd with te after total laber of how minut 


entation, of a 35-vear-old multipara at 42 weeks 
gestation. Labor was medically and surgically 
induced 48 hours after rupture of the membranes. 
Death was attributed to intrauterine pneumonia, 
intramedullary adrenal hemorrhage, and septicemia. 
The second was in a stillborn male of a 26-year-old 
multipara by spontancous vertex delivery after 26 
hours labor at 40 weeks’ gestation. Death was 
believed to be the result of placental separation, 
since no fetal heart sounds had been detectable 
for two days prior to induction of labor. The third 
fetus in this group was aborted at 28 weeks’ gesta- 
tion; the mother was a 26-year-old primipara. There 
were no maternal deaths. 

Infants.—Ninety-five per cent of the 262 viable 
infants breathed and cried spontaneously within 
one minute of delivery; 3.5% required mild re- 
suscitation with removal of mucus from the pharynx 
and administration of oxygen by mask, and 1.5% 
(four infants) showed some respiratory depression 
and received, in addition to oxygen in positive- 
pressure breathing, intravenous injection of a 
narcotic antagonist (nalorphine hydrochloride, 
0.2 mg.). 


hours and 50 minutes’ labor, showed evidence of 
asphyxia as a result of a tight nuchal cord. The 
mother had received 200 mg. of meperidine and 
75 mg. of promethazine for predelivery analgesia 
and sedation. 

Nine of the 262 viable infants had either con- 
genital malformations (six infants) or symptoms 
suggesting brain damage (three infants, or 1% of 
the series ). 

The infants exhibiting signs of neurological dam- 
age included one male in whom cerebral palsy 
was probable (he had been delivered of a primip- 
ara, with low forceps, under peridural anesthesia 
of two hours’ duration after 20 hours of labor), one 
male with symptoms of meningism (delivered of a 
multipara, with low forceps, under general anes- 
thesia for 30 minutes after about 15 hours’ labor), 
one female with symptoms of cerebral irritation 
(delivered of a primipara, with low forceps, under 
peridural anesthesia for 45 minutes after 20 hours 
of labor, and with a tight nuchal cord). 

Postpartum Period.—Vomiting occurred in four 
patients after delivery and was controlled in each 
case by an additional injection of 25 mg. of pro- 
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methazine. Two patients experienced postpartum 
hemorrhage, one on the Ist and one on the 10th 
day. Dehiscence of the episiotomy occurred in one 
patient. One had endometritis, a second pyelone- 
phritis, and a third cystitis. Three complained of 
pain in the back and coccyx and one of headache 
(a multipara delivered under general anesthesia ). 
Enlargement of the spleen was observed in one 
patient; monilial infection of the episiotomy de- 
veloped in another; and a third had hemorrhoids. 

Complications developed in six infants during 
the postpartum period; infection of the umbilical 
stump, thrush of the mouth, and impetigo on the 
face occurred in each of three infants. Purulent 
conjunctivitis occurred in two infants. A toxic erv- 
thema developed in one who had received a nar- 
cotic antagonist. No bacteria were found in cul- 
tures of nose and throat. 

Ninety-nine per cent of the infants were dis- 
charged in good general condition. Of the re- 
mainder, the condition of two was considered “fair” 
(one infant had a congenital heart lesion and one 
showed symptoms of meningism). One infant with 
esophagotracheal fistula was transferred to another 
service for further evaluation. 


Comment 


The findings in this survey confirm the impres- 
sions obtained in our controlled initial study. We 
believe the best effect may be achieved by ad- 
ministering 30 to 75 mg. of promethazine intra- 
muscularly early in labor before analgesia is needed. 
The sedation provided by one dose lasts four to 
five hours; the dose may be repeated as indicated. 
As distress becomes more severe, meperidine may 
be injected intramuscularly in doses of 50 ma. 

Before the potentialities of promethazine in the 
obstetric field were realized, meperidine was used. 
we feel, in doses larger than were necessary to 
control the actual pain. Such doses were adminis- 
tered mainly because the parturient was excited 
and frightened and her appreciation of the con- 
tractions was exaggerated. On administration of 
promethazine early in the first stage, however, the 
patient is relaxed and relieved of her fears, so that 
effective labor is soon established, especially in 
the primipara. She sleeps or rests between pains 
throughout the course but remains mentally clear. 
thus, her own estimate of the need of analgesia 
becomes more reliable. 

The atmosphere of the labor room is noticeably 
quieter; it is rare to hear a patient cry out even 
at the peak of the contractions. One of us (RR. S. M.) 
thought, on first acquaintance with the labor room 
here after arrival from Britain, that the patients 
were “abnormally” quiet. He was surprised to find 
that the average total dose of meperidine required 
per patient was quite small. An obstetrician re- 
cently returned from New York was similarly im- 
pressed and believed the patients were under the 
influence of heavy doses of sedatives. 
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The patient arrives in the room in a 
comparatively unfatigued state and, hence, is better 
able to cooperate with the anesthetist and obste- 
trician, she does not resist the anesthetic and under 
light nitrous oxide anesthesia is able to push effec- 
tively with her contractions. 

Our experience, in common with that of other 
workers,’ suggests that promethazine potentiates 
all anesthetic agents. Therefore, rapid induction of 
deeper anesthesia for delivery of the head is ac- 
complished with smaller dosage. Patients are usu- 
ally awake or can be aroused soon after delivery 
and repair, although they generally remain drowsy 
for several hours post partum. 

The degree of relief provided by promethazine- 
meperidine medication is difficult to assess from 
the patients’ statements after delivery. It may be 
impossible to obtain from multiparas reliable in- 
formation for a valid comparison with previous 
obstetric experiences without asking leading ques- 
tions. However, a multipara will usually state that 
the contractions were less distressing and that she 
was better able to relax and sleep in the intervals 
between pains than in previous labors managed 
with conventional medication. 

The suppressive action of promethazine on the 
alerting response to pain, as demonstrated in ani- 
mals, may explain the obvious relaxation produced 
in the parturient. This is apparently reflected in 
the shortening of labor (particularly significant 
in primiparas) and in the definite reduction of the 
total amount of narcotics required. In our con- 
tinued experience of two and one-half years with 
this regimen, we have gradually increased the aver- 
age total dose of promethazine per patient and 
have steadily reduced the total amount of meperi- 
dine (table 5). 

The antihistaminic, antiemetic,” antiedema,” and 
atropine-like ' properties of the compound, as ob- 
served by others, have been clinically demonstrated 
in these patients. No evi of sensitivity to 
the medication have developed. Our obstetricians 
have the impression that the antihistaminic action 
of the compound is reflected in lessened edema of 
the tissues traumatized by episiotomy or laceration 
and in more rapid healing after the repair. The 
drying action is such that atropine is no longer 
administered even before anesthetization with cy- 
clopropane, and the strong antiemetic effects have 
rendered vomiting an extremely unusual experi- 
ence even during and after use of anesthetic agents 
that predispose to emesis. A sedative is especially 
valuable when it reduces the incidence of vomit- 
ing and, consequently, the catastrophe of aspiration. 

Unlike chlorpromazine and some other ataraxics, 
promethazine does not alter the maternal blood 
pressure or pulse rate or unfavorably influence the 
fetal heart rate. Thus, patients in shock, from what- 
ever cause, are relieved of the additional insult 
of drug-induced hypotension. Similarly, fetuses in 
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distress are not embarrassed further by a maternal 
blood pressure too low to provide adequate trans- 
port of oxygen across the placenta. 

Promethazine is unaffected by narcotic antago- 
nists. Should the mother have been given narcotics 
to the extent that either her or her baby’s respira- 
tory center is , the antagonists are as 
effective as if the narcotics had been given alone. 
The drug is not in itself an analgesic; therefore, 
when pain is present, the administration of a nar- 
cotic or other analgesic is indicated. It has been 
our experience in these 7,500 obstetric cases and 
in over 15,000 surgical cases of all types and in all 
age groups that there are practically no contra- 
indications to the use of promethazine. In a few 
elderly arteriosclerotic patients, intramuscular in- 
jection of over 75 mg. has given rise to a state of 
confusion and restlessness. This condition has been 
controlled easily by small doses of meperidine. 

Promethazine is not a panacea for all the prob- 
lems of obstetrics. It is an effective tranquilizer 
and, as such, renders labor less unpleasant and 
reduces the need for those analgesics and anes- 
thetics which have undesirable side-actions. It is a 
safe drug with no undesirable side-effects, and its 
administration does not interfere with or preclude 
the use of any other drugs which the physician 
might wish to use. 

Condition of Fetus.—Recent chemical studies * of 
fetal cord and maternal venous blood samples seem 
to indicate that promethazine either does not enter 
the placental circulation or does so slowly and in 
insignificant amounts. However. whether the com- 
pound crosses the placental barrier or not appears 
clinically unimportant. because it obviously has 
little or no adverse effect on the fetus. 

The fetal respiratory centers are evidently bene- 
fited by the significant reduction in the dosage of 
depressant agents required for analgesia and anes- 
thesia in the mother.” Spontaneous respiration in 
the newborn infant is the rule. Resuscitation is 
almost never required, except when some abnor- 
mality of delivery is involved or the infant has 
been asphyxiated by the winding of the cord about 
the neck or body. The use of narcotic antagonists 
has been almost eliminated. On delivery to the 
nursery, the infants are usually pink, crving lustily, 
and showing good muscle tone—a_ circumstance 
which impresses both pediatricians and nursing 
staff. 

Fetal and Neonatal Mortality.—Analysis of the 
records covering the period from 1953 through 
1957 (i. e. two and one-half vears before and 
two and one-half vears after the introduction of 
promethazine into predelivery medication) shows, 
first, no significant alteration in the incidence of 
full-term antepartum and intrapartum deaths. Aside 
from those caused by congenital anomalies and Rh 
incompatibility, the majority were (or are assumed 
to have been) the result of faults in the placenta 
or cord (table 1). Analysis shows, second, no pro- 
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nounced difference in the incidence of full-term 
neonatal deaths (tables 1 and 2). Again, most of 
these deaths are the result of Rh incompatibility 
and congenital anomalies. Although the number of 
deaths from respiratory causes does not show a 
marked change during the period under review, 
the over-all incidence of respiratory complications 
has declined. 

Morbidity.—Morbidity in the newborn infant 
from pulmonary complications, especially atelectasis 
and pneumonia, showed a significant decrease in 
the first two and one-half vears that promethazine 
was used. 

Since resuscitation of the newborn infant is now 
so infrequent, drug-induced respiratory depression 
apparently has been reduced to a satisfactory low 
level. We feel that, if this is so, neonatal respira- 
tory depression from predelivery medication of the 
mother is now less important as a cause of neo- 
natal death and morbidity than difficult delivery. 
However, the fact remains that in premature and 
complicated labors even small doses of respiratory 
depressants may be sufficient to upset the delicate 
balance governing survival. 


Summary 

The charts for more than 7,500 obstetric patients 
to whom promethazine and meperidine were ad- 
ministered for predelivery sedation-analgesia were 
reviewed. These were compared with the records 
covering the two and one-half years prior to the 
use of promethazine in obstetrics. Records for 263 
consecutive, unselected patients delivered in 1957 
were reviewed in detail. Forty-six per cent were 
primiparas. Labor was premature in 3%. 

The average total dose of promethazine per pa- 
tient has been gradually increased and the total 
amount of meperidine used consistently reduced. 
The total dose of promethazine averaged 56.5 mg. 
and of meperidine 93.7 mg. per patient, including 
those in whom labor was attended by abnormali- 
ties. The results with the promethazine-meperidine 
combination were as predictable as those from al- 
most twice the amount of meperidine used alone; 
maternal analgesia and relaxation were vastly su- 
perior, and infant morbidity was decreased. 

In 92%, labor and delivery were without compli- 
cation or special difficulties. In 5%, labor was pro- 
tracted and difficult, necessitating midpelvic forceps 
rotation and delivery. Cesarean section was per- 
formed in 3%. In none of these complicated cases 
was medication a contributing factor. The fetal 
mortality was 1%, and there were no neonatal 
deaths. 

The analgesia of anesthetics and analgesics is 
potentiated by promethazine without any alteration 
of their action on the respiratory center; therefore, 
smaller doses are effective but less depressing. Atro- 
pine is no longer used before induction. Vomiting 
is rare, even with use of anesthetics that predispose 
to emesis. 
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The medication does not alter the vital signs in 
the mother or affect the fetal heart rate. This is of 
benefit to patients in shock and to infants who 
already have hypoxia. 

Ninety-five per cent of the viable infants cried 
spontaneously within one minute of delivery. Re- 
suscitation is almost never necessary, and the use 
of narcotic antagonists has been almost eliminated. 

There has been little or no change in the inci- 
dence of full-term antepartum, intrapartum, and 
neonatal deaths. Morbidity in the newborn infant 
from pulmonary complications has been reduced. 
The shortening of labor is particularly significant 
in uncomplicated primiparous cases. 

The combination of meperidine and prometha- 
zine for patients in labor is recommended, since 
this regimen provides superior sedation-analgesia 
and is attended by greater safety than is use of 
meperidine alone. 

1530 W. 37th Ave. (Dr. Carroll). 

The promethazine hydrochloride used in this study was 
supplied as Phenergan hydrochloride by Poulenc, Ltd., Mont- 


real, Canada 
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CAUSES VERSUS SYMPTOMS IN AUTOMOBILE ACCIDENTS 
Robert C. Blossom, Sacramento, Calif. 


Recently, a member of the American Medical 
Association forwarded to the Department of Cali- 
fornia Highway Patrol a request that a representa- 
tive of this department present a paper before the 
Committee on Medical Aspects of Automobile In- 
juries and Deaths. The context of the paper was to 
be “Causes of Automobile Accidents.” This request 
seemed appropriate, as the California Highway 
Patrol presently employs approximately 2,000 offi- 
cers who are well trained in accident investigation 
and, during the past 30 years, has carefully analyzed 
investigation reports covering more than 2 million 
automobile accidents. 

Data secured from these reports are coded, tabu- 
lated, and exposed to the mathematical scrutiny of 
an electronic computer capable of calculating 


rancisco, June 25. 1958. 


Basic causes of automobile accidents can- 
not be classified in such terms as speeding, 
wrong side of the road, or drunken driving. 
True causes must be listed in such terms as 
anxiety, causing preoccupation; heart attack, 
resulting in loss of consciousness; of pro- 
longed use of alcohol, resulting in psychotic 
condition. The most effective method of treat- 
ing the problem of automobile deaths and in- 
juries is the attacking of the basic causes, 
thereby effecting a reduction in the number of 
accidents. The most effective approach to ac- 
cident prevention is through active, planned 
use of methods available only to the medical 
profession. 


e 
Research and Development Officer, California Highway Patrol 
Read in the Symposium and Panel Discussion on Motor Vehicle 
Accidents and Their Prevention in the Session on Traffic Accidents 
before the Section on Miscellaneous Topics at = 
ing of the American Medical Association, San F 
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mathematical correlations at the rate of 200,000 
per minute. The finished analytic summaries are 
transmitted to the research and development officer 
for his review prior to dissemination. 

Certainly, the research and development officer 
should have a wealth of information regarding the 
causes of traffic accidents. However, when the re- 
quest from the A. M. A. was referred to me, I was 
forced to reply that the factual data regarding 
accident causes were almost nonexistent. This state- 
ment appeared so unreasonable that I was asked 
to appear before the Committee and explain it. The 
basis for the statement was as follows. 


The Search for Basic Causes 


For 30 years those agencies responsible for deal- 
ing with the social illness called traffic accidents 
have adopted almost the same method as the medi- 
cal field dealing with the common cold. In other 
words, they have constantly explored methods of 
treatment of the symptoms of the illness and have 
realized almost no progress in attempts to analyze 
basic causes. 

This fact will become self-evident if one considers 
such subjects as types and degrees of injuries, 
chemical tests to determine intoxication, and effect 
of seat belts. Each discussion may provide assist- 
ance to accident prevention agencies but will not 
further the search for facts regarding basic causes. 
The reason for this is that basic causes cannot be 
classified in such terms as speeding, wrong side of 
the road, or drunken driving. True causes must be 
listed in such terms as anxiety, causing preoccupa- 
tion; heart attack, resulting in loss of consciousness; 
or prolonged use of alcohol, resulting in psychotic 
condition. 

The validity of this conclusion is borne out by a 
recent analysis of coroners’ reports covering motor 
vehicle deaths submitted to this department. In 653 
reports submitted by an agency that had access 
to adequate postmortem examination, 30 of the re- 
ported deaths received preliminary listing as “may 
have been due to natural causes.” Later, autopsies 
increased this figure to 62. The inability to deter- 
mine whether physiological conditions caused the 
accident or the accident aggravated the existing 
condition may have restricted additions to this 
figure. 

From this small sample, plus logic, it would 
appear that existing and induced physiological 
conditions of drivers involved in fatal automobile 
accidents may constitute a major portion of the 
true causes of death in an automobile. Our logic 
may be based on scrutiny of the actual time spent 
in automobiles. A total of 1.5 billion hours—200 
hours per driver per year or approximately 3% of 
total time of each driver—is spent in an automobile 
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in California. If 3% of the natural deaths due to 
chronic disease should occur during this time span, 
the number would approximate 1,350 deaths. This 
argument, while logical, will not allow a conclusion, 
because there are factors which have not been 
evaluated. However, the sample, plus logic, does 
indicate that it is necessary to attempt to lessen 
the influence of physiological conditions of drivers 
in automobile deaths. 


Responsibility of the Medical Profession 


It is my opinion that the most effective approach 
to this is through active, planned use of methods 
available only to the medical profession. It is also 
my opinion that the medical profession is presently 
unaware of the significance of this aspect of the 
problem and consequently is not taking active or 
planned curative action. 

For example: how many doctors, when diagnos- 
ing hypertension, recommend relaxation through 
an automobile trip down crowded highways? How 
many depressant or stimulating drugs are adminis- 
tered without restriction being placed on the pa- 
tient’s driving? How many patients with cardiac 

are cautioned about the strain involved 
in driving at high speeds on crowded freeways? 
How many persons suffering from diabetes are, be- 
cause of sugar imbalance, exposing other motorists 
and themselves to destruction? 

Another small sampling was recently conducted 
which may lead to an inference in this regard. One 
hundred convicted drunken drivers were asked if 
they had discussed with a physician their problem 
of drinking and driving. Out of the 100, only 7 had 
discussed with a doctor their excessive drinking 
and, in these 7 instances, the problem of their 
drinking as it affected their driving was not 
mentioned. 


Conclusions 


The preceding information results in the follow- 
ing conclusions: The most effective method of 
treatment of the problem of automobile deaths and 
injuries is attacking the basic causes, thereby effect- 
ing a reduction in the number of accidents. Basic 
causes are existing mental and physiological condi- 
tions of drivers which dictate such behavior as 
speeding or reckless driving. Planned action cannot 
be effectively taken unless facts are gathered by 
joint research teams composed of representatives 
of the medical profession and existing accident- 
prevention agencies. Unless these steps are taken, 
10 years from today we will have investigated and 
analyzed 15 million more accidents and still be 
forced to admit that we know very little about the 
basic causes of those accidents. 


P. O. Box 898 (4). 


J.A.M.A., Dec. 27, 1958 


INFLUENCE OF CHLOROTHIAZIDE ON WATER AND ELECTROLYTE 
EXCRETION IN PREECLAMPSIA 


Russell R. de Alvarez, M.D. 


and 
John M. O'Lane, M.D., Seattle 


It has long been a goal of research scientists to 
develop a diuretic drug which would be effective 
on oral administration and which would not 
produce serious electrolyte imbalance. Recently, 
chlorothiazide ( Diuril), a new diuretic agent, has 
shown considerable promise in animal experiments. 
Chemically, chlorothiazide is 6-chloro-7-sulfamy]-1, 
2, 4-benzothiadiazine-1, 1-dioxide.' Its structure is 
represented in figure 1. This compound is struc- 
turally related to some carbonic anhydrase-inhibit- 
ing diuretics, in that it contains a sulfamyl group 
attached to a benzene ring. 

Preclinical experiments indicate that this com- 
pound possesses a high degree of activity as an 
inhibitor of carbon‘c anhydrase in vitro.’ It is con- 
sidered to be about 10 to 30 times as potent as 
sulfanilamide in this respect. In animals, chloro- 
thiazide causes a marked increase in the urinary 
excretion of sodium, potassium, chloride, and 
water.’ E\creted sodium is matched approximately 
mol tor mol by chloride ions.’ This effect is similar 
to that of mercurial diuretics, although chlorothia- 
zide does not contain mercury. At high doses, 
bicarbonate excretion takes place, presumably be- 
cause of inhibition of carbonic anhydrase. Because 
chlorothiazide is an effective diuretic in dogs at 
doses which do not produce bicarbonate excretion, 
these animal experiments suggest that its mecha- 
nism of action cannot be explained on the basis 
of carbonic anhydrase inhibition. Since the mecha- 
nism of this agent is still doubtful, we were 
particularly interested to investigate both the clini- 
cal effectiveness and the mechanism of action of 
chlorothiazide in some of the abnormalities of 


human pregnancy. 
Materials and Methods 


All patients diagnosed as having toxemia of 
pregnancy who were admitted to the obstetrics and 
gynecology service of King County Hospital during 
a period limited to the study of chlorothiazide were 
included in this study, with the exception of those 
patients who left the hospital against medical ad- 
vice before the experimental period had elapsed. 
All patients were hospitalized during the period of 
investigation. The final diagnosis of toxemia was 
based on information obtained during the ante- 
partum period, the period of hospitalization, and 
the follow-up period, at least three months post 
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The mechanism of the diuresis provoked by 
chlorothiazide was studied in 14 women hos- 
pitalized for toxemia of pregnancy. They re- 
ceived 500 mg. of chlorothiazide orally twice 
a day in addition to a well-established basic 
treatment for toxemia, and the results were 
compored with those in a group of 23 patients 
who received the basic treatment without the 
chlorothiazide. It was also possible to com- 
pore two-day periods in which the drug wos 
given with two-day periods in which it was 
withheld. While the drug did not cause any 
consistent changes in the urinary pH, titratable 
acidity, mean urinary ammonia level, serum 
carbon dioxide content, serum sodium level, 
serum potassium level, serum chloride level, 
or potient’s body weight, it did cause a 
marked increase in the urinary excretion of 
sodium, potassium, and chloride. Chiorothio- 
zide in vitro strongly inhibits carbonic anhy- 
drase, but its action under the conditions 
described in patients with preeclampsia dif- 
fered from that of other carbonic anhydrase- 
inhibiting diuretics and also from that of 


m. The series consisted of a total of 14 women, 
9 Caucasian, 3 Negro, and 2 American Indian, who 
were investigated during the immediate postpartum 
period in the hospital. This group of patients lent 
itself to comparison with another group of similar 
patients with toxemia of pregnancy previously 
studied in the same manner, with the exception 
that no diuretic drug was administered. In_ this 
controlled study of hospitalized patients we were 
able to investigate extensively many factors bearing 
on the course of toxemia of pregnancy and to 
analyze the effect of chlorothiazide in modifying 
those factors. 

Each patient was studied over a seven-day 
period. Bed rest was enforced for the first three 
days, after which the majority of patients were 
made ambulant. A food intake consisting of a 1,200- 
calorie, neutral-ash, low-salt diet, containing ap- 
proximately 30 mEq. of sodium daily, was main- 
tained unless the patient was unable to tolerate oral 
feedings, in which case intravenous feedings were 
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carried out. Food trays were weighed before and 
after each meal, and the actual daily intake of 
sodium, calories, acid, and basic ash was calculated. 
Sedation in varving degrees depending on the 
severity of the toxemia was prescribed as appropri- 
ate. All urine was collected as 24-hour specimens 
and kept under 25 ml. of mineral oil in order to 
prevent alterations in chemical values because of 
exposure to air. To prevent contamination by lochia, 
the urine from all postpartum patients was collected 
through indwelling Foley catheters 

The foregoing general measures constitute the 
general toxemia regimen of the department of 
obstetrics and gynecology of the University of 
Washington and have been kept constant for several 
years. The only modification from the usual pro- 
gram was the addition of 500 mg. of chlorothiazide 
given orally twice a day in the experimental group. 
Patients in the control group received no diuretic 
agents. During the first 24 hours of hospitalization 
no chlorothiazide was administered. On the second 
and third postpartum days, 500 mg. of chlorothia- 
zide was given twice daily. During the fourth and 
fifth postpartum days, no chlorothiazide was given. 
On the sixth and seventh days the drug was again 
administered in the same dosage. 


Cl N 


| 


Fig. 1.—Chemical structure of chlorothiazide. 
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Serum sodium, potassium, and chloride levels 
were determined daily. On the second, fourth, and 
sixth hospital days blood urea nitrogen level, total 
protein level, albumin-globulin ratio, and fibrinogen 
and serum carbon dioxide levels were measured. 
On each of the daily 24-hour urine samples, urine 
pH, total volume, albumin level, specific gravity, 
ammonia content, titratable acidity, and sodium, 
potassium, and chloride levels were determined. 
The weight of each patient in grams was deter- 
mined daily at the same time by the same person 
on a specially constructed scale for bedside weigh- 
ing. The weights were accurate to 10 Gm. Blood 
pressure and edema were evaluated daily by the 
same person. 

Sodium and potassium levels were determined by 
a flame photometer method with use of the Baird 
spectrophotometer. The chloride level was deter- 
mined by the method of Schales and Schales,* 
blood urea nitrogen level by a slight modification 
of the method of Van Slyke and Cope,’ carbon 
dioxide content by a slight modification of the 
method of Van Slyke and Neill,” titratable acidity 
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by the method outlined by Hawk and co-workers,” 
ammonia by a slight modification of the method of 
Van Slyke and Cullen,” and pH with the Beckman, 
model G, pH meter. 

All data were submitted to statistical analysis to 
determine the effect of chlorothiazide on the course 
of toxemia of pregnancy in the postpartum period. 
Since most reports attach great significance to the 
day-to-day changes occurring after the administra- 
tion of a given drug, we considered it highly im- 
portant to determine whether such changes would 
occur in a group of patients similarly treated except 
for the use of the drug. The fact that untreated 
patients may exhibit statistically significant changes 
from day to day makes it imperative that observa- 
tions be made in a control group if the effect of a 
drug is to be properly evaluated. It is incorrect to 
ascribe to the action of a drug the finding of a 
significant difference until control studies have been 
performed. The failure to observe this principle has 
led to much confusion and misinformation in the 
past. 

The Student's ¢ test " was used to compare means 
in the chlorothiazide and control groups on a day- 
for-day basis. The reproducibility of the individual 
determinations was considered in establishing the 
p values on levels thought to be significant. In 
general, those observations having a low coefficient 
of variation, such as on the serum electrolytes, were 
considered significant at a level of p=0.01. For 
observations having a high coefficient of variation, 
as on the urine electrolytes and weight gain, the 
level of significance was established at p=0.05. 


Results 


The results obtained in this study in the 4 
postpartum patients with toxemia of 
who were treated with chlorothiazide are sum- 
marized in table 1. The results obtained in the 
group of 23 patients with toxemia of pregnancy 
studied in the postpartum period who did not re- 
ceive any diuretic drugs are summarized in table 


2. The latter group will be referred to as the control 


group. 

Urine Sodium.—As shown in table 1, the urine 
sodium excretion remained constant during the first 
three days, being 73.2 mEq. per 24 hours the first 
(no drug) day and 70.7 and 75.9 on the second and 
third postpartum days, which were the first two 
days that the drug was given. Thus, the patients 
treated with chlorothiazide did not experience the 
drop in sodium excretion that the control group did 
(fig. 2). Significant increases of sodium excretion 
were found on the second day of the first course 
of drug administration (control group 47.3 mEq. 
per 24 hours, chlorothiazide group 75.9 mEq. per 
24 hours: p=0.05) and on both days of the second 
course (control group 23.6 mEq. per 24 hours, 
chlorothiazide group 59.7 mEq. per 24 hours: p= 


0.002; control group 28.0 mEq. per 24 hours, 
chlorothiazide group 66.2 mEq. per 24 hours: p= 
0.005). On the fourth and fifth days, on which no 
drug was given, the chlorothiazide group excreted 
significantly less sodium than the control group 
(control group 59.1 mEq. per 24 hours, chlorothia- 
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(control group 54.5 mEq. per 24 hours, chlorothia- 
zide group 81.9 mEq. per 24 hours: p=0.005; con- 
trol group 45.9 mEq. per 24 hours, chlorothiazide 
group 90.4 mEq. per 24 hours: p=0.001), as illus- 
trated in figure 3. The statistical level of significance 
for this determination was established at p—0.05. 


Taste 1.—Data in Postpartum Patients with Toxemia of Pregnancy Treated with Chlorothiazide 
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zide group 31.6 mEq. per 24 hours: p=0.04; control 
group 42.6 mEq. per 24 hours, chlorothiazide group 
28.9 mEq. per 24 hours: p=0.05). The level of 
significance for this determination was established 
at p= 0.05. 

Urine Potassium.—In the chlorothiazide group 
the urine potassium excretion increased during the 
administration of chlorothiazide and decreased 
when the drug was withdrawn. In general, the 
changes were more pronounced quantitatively than 
those of urine sodium excretion. When the chloro- 
thiazide group was compared to the control group 
it was found that, in contrast to findings on urine 


Urine Chloride.—Mean urine chloride excretion 
rose sharply from that of the control group during 
the first course of chlorothiazide therapy, as shown 
in figure 4 (first drug day: control group 77.4 mEq. 
per 24 hours, chlorothiazide group 129.1 mEq. per 
24 hours: p=0.007, second drug day: control group 
51.0 mEq. per 24 hours, chlorothiazide group 107.4 
mEq. per 24 hours: p= < 0.001). The chloride ex- 
cretion rose from 52.9 mEq. per 24 hours on the 
first (no drug) day to 129.1 mEq. per 24 hours on 
the first day of drug administration. As was also 
noted for the urine sodium excretion, the excretion 


rate of chloride fell below the control values on 


Taste 2.—Data in Postpartum Patients with Toxemia of Pregnancy Not Treated with Chlorothiazide 
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sodium, a statistically significant increase in excre- 
tion of urinary potassium occurred on each day of 
both the first drug period (control group 56.2 mEq. 
per 24 hours, chlorothiazide group 89.3 mEq. per 
24 hours: p=0.004; control group 50.0 mEq. per 
24 hours, chlorothiazide group 92.8 mEq. per 24 
hours: p=<0.001) and the second drug 


the rest days (days four and five) after the first 
course of chlorothiazide therapy. This decrease was 
statistically significant on the fifth day (fourth day: 
control group 50.5 mEq. per 24 hours, chlorothia- 
zide group 33.3 mEq. per 24 hours: p=0.10, fifth 
day: control group 47.7 mEq. per 24 hours, chloro- 
thiazide group 25.1 mEq. per 24 hours: p=0.005). 
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the second course of chlorothiazide 

aw the chloride excretion rate was markedly 

reduced and was significantly increased from that 

of the control group only on the second, or seventh 

postpartum, day (control 35.8 mEq. per 24 hours, 

chlorothiazide group 59.2 mEq. per 24 hours: p= 

0.02}. The statistical level of significance for this 
determination was established at p—0.05. 

Urine pH.—The urine pH showed no consistent 
pattern of change. The lowest mean value was 6.11 
and the highest 6.40. No significant changes from 
day to day in mean pH were detected. In fact, on 
each day certain patients’ urine pH went up slightly 
while that of other patients went down slightly. 
The level of significance for this determination was 
set at p—0.01. 

Titratable Acidity.—Urinary titratable acidity 
varied from 27.7 mEq. per 24 hours to 30.3 mEq. 
per 24 hours during the seven days of observation. 
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Fig. 2.—Increased urine sodium excretion in postpartum 
patients with toxemia of pregnancy treated with chlorothia- 
zide over that of similar patients given no drug. 


With the level of significance set at p=0.01, no 
significant differences from day to day in mean 
titratable acidity were noted. As in the pH deter- 
mination, some patients had slight increases in 
titratable acidity and others slight decreases on the 
same day. No consistent pattern of titratable acidity 
change with drug administration could be made 
out. 

Urine Ammonia.—Mean urine ammonia level 
varied from 46.9 mEq. per 24 hours to 83.2 mEq. 
per 24 hours during the seven days of observation. 
With the level of significance set at p=0.01, no 
significant differences from day to day were noted. 
On the second day (first drug day) and the fifth 
day (second day of the rest period), increases in 
urine ammonia levels which might be labeled 
“almost significant” occurred (first drug day p= 
0.02; second rest day p=0.03). Since these increases 
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in urine ammonia levels were observed both when 
the drug was given (second day) and when the 
drug was withheld (fifth day), it is difficult to at- 
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Fig. 3.—Increased potassium urine excretion in postpartum 
patients with toxemia of pregnancy treated with chlorothia- 
vide over that of similar patients given no drug. 


tach much importance to this finding. On neither of 
these days was enough change seen to be con- 
sidered statistically significant, and, therefore, we 
ascribe the changes on the first drug day and the 
second rest day to chance. 
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Fig. 4.—Increased urine chloride excretion, on three of 
four days that chlorothiazide was given, in postpartum pa- 
tients with toxemia of pregnancy. 
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Serum Carbon Dioxide.—The serum carbon di- 
oxide content did not change significantly from day 
to day during the administration of chlorothiazide. 
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Mean values were 23.1, 23.3, and 24.3 . per liter 
respectively. The statistical level of sign for 
this determination was set at p=0.01. 

Serum Sodium.—The mean serum sodium values 
for the chlorothiazide group and the control group 
are shown in figure 5. It is seen that on the second 
day of drug administration essentially no change in 
serum sodium levels occurred. The mean value for 
the chlorothiazide group was 135.5 mEq. per liter 
on the first drug day, changing to 135.3 mEq. per 
liter on the second drug day (the third day of 
@ Chlorothiazide 
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Fig. 5.—Serum sodium levels in postpartum patients with 
toxemia of pregnancy. Since blood specimens were obtained 
on days two and six before drug was administered, effect of 
chlorothiazide on serum sodium is reflected in values for days 
three, four, and seven. Note that mean serum sodium level 
of chlorothiazide group was not elevated on days four and 
seven. 


observation). The control group, however, ex- 
perienced an increase on the corresponding day 
from 137.7 to 141.2 mEq. per liter. The change in 
serum sodium levels exhibited by the control group 
constituted a significant difference, compared to the 
change exhibited by the chlorothiazide group 
(p=0.001). Thus, on the second day of drug ad- 
ministration the serum sodium levels in the drug 
group were not seen to have the same increase as in 
the control group. Similarly, on the second day of 
administration of chlorothiazide in the second 
course of therapy the chlorothiazide group did not 
show a corresponding elevation of serum sodium 
levels when compared with the control group (con- 
trol 142.6 mEq. per liter, chlorothiazide group 
136.2 mEq. per liter: p=0.001). 

Serum Potassium.—The mean serum potassium 
level varied from a low of 4.38 to a high of 4.75 
mEq. per liter during the seven-day period of 
observation. No statistically significant variation in 
the serum potassium level was detected through the 
course of this study. The statistical level of sig- 
nificance for this determination was set at p=0.01. 

Serum Chloride.—The serum chloride level varied 
trom a low of 97.4 mEq. per liter to a high of 101.1 
mEq. per liter. The statistical level of significance 
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for this determination was set at p=0.01. No sig- 
nificant changes in the level of serum chloride were 
found 


Patients’ Weight.—Weight changes of the chloro- 
thiazide patients were not impressive when com- 
pared with those of the control group (fig. 6). The 
only day in which the drug group lost significantly 
more weight than the control group was on the 
second drug day (control 0.55 kg. [1% Ib.], chloro- 
thiazide group 1.25 kg. [3 Ib.]: p=0.04). On the fol- 
lowing day (the first rest day) the control group lost 
significantly more than the drug group ( control 0.59 
{1% Ib.], chlorothiazide group 0.08 kg. [% Ib.]: 
p=0.025). While the average for all patients in the 
drug group was a net loss in weight each day, 
there actually were several cases in which patients 
gained weight while receiving chlorothiazide. 

Toxicity. —In one patient who had bleeding dur- 
ing the third trimester, administration of the initial 
dose of chlorothiazide was followed by shock with 
increased pulse rate, decreased blood pressure, and 
pronounced diaphoresis. After blood transfusion, 
the patient improved; on subsequent delivery 
a partial abruption of the placenta was demon- 
strated. It is believed that her symptoms of shock 
could be considered as secondary to the abruption 
of the placenta and not secondary to the adminis- 
tration of chlorothiazide. No definitely related in- 
stances of toxicity of any sort were noted during 
the course of the study. 
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Fig. 6.—Weight change in chlorothiazide and control 


groups, showing loss of approximately same amount of weight 
during period of investigation. 


Comment 


Chlorothiazide, when administered in the post- 
partum period to patients with toxemia of preg- 
nancy in doses of 500 mg. twice a day, produced 
the following effects: 

The urinary excretion of sodium, potassium, and 
chloride was markedly increased. Urine pH, titrat- 
able acidity, and ammonia levels were not changed 
significantly. 
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Serum chloride, potassium, and carbon dioxide 
levels were not significantly altered. The serum 
sodium level of these patients failed to show the 
control pattern of increase when chlorothiazide was 
given. 

It is interesting that the chlorothiazide group 
excreted significantly less sodium in the urine than 
the control group during the fourth and fifth days 
of the study, on which no chlorothiazide was given. 
While one might have expected the urine sodium 
level to drop to the control level when chloro- 
thiazide therapy was discontinued, it does seem 
surprising that the level of sodium excretion should 
actually drop below that of the control group. The 
mechanism of such a change is not clear, especially 
in view of the finding that the serum sodium level 
was not altered significantly during this period. 
One might postulate that, since the drug group 
lost more sodium early in the experimental period 
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tubule. Apparently that potassium which is filtered 
through the glomerulus is almost entirely reab- 
sorbed in the proximal tubule. It follows, therefore, 
that any process which increases the sodium con- 
centration in the distal tubule will enhance the ex- 
cretion of potassium. In the distal tubule, both 
potassium and hydrogen ions within the tubule cell 
are exchanged for tubular sodium. Therefore, a 
process reducing the available hydrogen ion within 
the tubule cell would enhance potassium excretion, 
as occurs with carbonic anhydrase inhibitors. One 
can see that potassium excretion is affected by 
several varying processes; therefore, it is difficult 
to draw conclusions as to possible mechanisms of 
drug action from changes in the level of urine po- 
tassium. 

The acidification of urine is dependent on the 
enzyme carbonic anhydrase. Its mechanism of 
action may be depicted as follows: In the renal 
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Fig. 7.—How inhibition of carbonic anhydrase decreases urine acidification. 


because of the administration of chlorothiazide, an 
increased reabsorption of sodium occurred when 
the drug was withdrawn. The exact mechanism 
through which this increased reabsorption was 
accomplished remains to be determined. If chloro- 
thiazide acts by blocking a normal renal mechanism 
for sodium reabsorption, the withdrawal of the 
drug could permit the “unblocking” of that mecha- 
nism with a subsequent decrease in urine sodium 
excretion. When the experimental group was com- 
pared with the control group, the urine potassium 
level was significantly increased during each day 
of drug administration. 

It now seems well established that almost all of 
the potassium found in the urine results from an 
exchange with sodium in the distal convoluted 


tubule cells carbon dioxide from internal metabolism 
is combined with water to form carbonic acid which 
dissociates into hydrogen ions and bicarbonate ions. 
The hydrogen ions then pass across the cell mem- 
brane into the lumen of the tubule where they re- 
place basic ions (for example, sodium ) in the urine. 
This mechanism results in a conservation of the 
fixed basic ions of the body and in their replace- 
ment by hydrogen ions in the urine ( fig. 7). 

The urine pH may be considered as a measure of 
carbonic anhydrase activity in the kidney. As uri- 
nary acidification occurs, the pH of the urine should 
decrease. Therefore, a carbonic anhydrase inhibitor 
should cause an increase in the urine pH, because 
it reduces urinary acidification by blocking the 
formation of carbonic acid from carbon dioxide 
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in the tubule cell. In animal experiments “’ no 
instance of the pH rising above 7.0 was observed 
when single doses of chlorothiazide were given. It 
has been reported '' that large doses of chloro- 
thiazide in man cause an increase in urinary pH 
but as dosage is reduced the urine becomes more 
acid, because the chloruretic effect persists in the 
face of a decreased bicarbonate excreting power. 
In some of our patients, the urine was alkaline. 
However, no statistically significant change in urine 
pH was demonstrated. This is an indication that, 
in the clinically effective doses used in this study, 
no measurable carbonic anhydrase inhibitory ac- 
tivity is detectable. 

If chlorothiazide is an effective inhibitor of car- 
bonic anhydrase activity, one would expect the 
titratable acidity to fall during the administration 
of the drug and to rise after its withdrawal, as is 
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acidity because, in addition to depending on avail- 
able hydrogen ions, the urine ammonia level also 
depends on a functioning glutaminase and on urine 
pH. As the patient's nitrogen intake is held relative- 
lv constant, inhibition of carbonic anhydrase by 
chiorothiazide should be reflected by decreased 
urine ammonia levels during periods of drug ad- 
ministration. No such decrease was observed. The 
observation that there was no significant change in 
urine ammonia levels may be interpreted best as 
an indication that no dysfunction of either the 
glutaminase or carbonic anhydrase systems oc- 
curred as a result of chlorothiazide therapy. This 
agrees with and lends support to the finding that 
there is no significant change in titratable acidity 
and pH and is strong evidence that no inhibition 
of carbonic anhydrase activity occurred in our 
patients. 
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Fig. 8.—Interaction of carbonic anhydrase and glutaminase systems in reabsorption of urine sodium. 


observed with classic carbonic anhydrase inhibitors. 
No such change was detected, indicating that car- 
bonic anhydrase inhibition did not occur in our 
patients. 

The measurement of urine ammonia level pro- 
vides another indication of carbonic anhydrase 
activity. Glutamine is acted on in the renal tubule 
cell to give glutamic acid, plus ammonia, through 
the action of the enzyme glutaminase. The ammonia 
combines with hydrogen ions from the carbonic 
acid reaction to produce ammonium ions, which 
diffuse into the urine and replace basic cations 
(fig. 8).Of course, the urine ammonia determination 
may not be considered as specific a test for carbonic 
anhydrase function as those for pH and titratable 


The carbon dioxide content did not change 
significantly during the administration of chloro- 
thiazide. The classic carbonic anhydrase inhibitor 
type of diuretic produces a state of metabolic aci- 
dosis after a day or two of administration. This may 
be explained on the basis of the electrolyte excre- 
tion pattern. Thus, sodium, potassium, and bicarbo- 
nate are excreted in large amounts, while almost 
no hydrogen ion is excreted. This means that there 
is a net loss of basic cations (sodium and potassium) 
with the production of hyponatremic, hypokalemic, 
metabolic acidosis. The serum carbon dioxide level 
is, therefore, markedly reduced. 

The fact that no significant reduction in serum 
carbon dioxide content was observed indicates that 
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acidosis was not evident in our patients with the 
doses used in our study. This observation provides 
evidence that carbonic anhydrase inhibition does 
not explain the mechanism of action of chloro- 
thiazide. Neither is this action similar to that of 
mercurial diuretics. These agents characteristically 
cause hypochloremic metabolic alkalosis with a 
compensatory increase in serum carbon dioxide 
level. In its effects on serum carbon dioxide, chloro- 
thiazide differs from both of these groups of 
diuretics. 

Some cardiac patients have been reported to 
exhibit signs and symptoms of low serum sodium 
levels after administration of chlorothiazide.'” This 
was observed in one of our patients with chronic 
renal disease, diagnosed as diabetic glomeruloscle- 
rosis after renal biopsy. No other patient exhibited 
an unusually low serum sodium level. 

Comparison of Chlorothiazide with Carbonic 
Anhydrase Inhibitors.—When compared with car- 
bonic anhydrase inhibitors, chlorothiazide exhibits 
striking differences, as shown in figure 9. Carbonic 
anhydrase inhibitors characteristically produce an 
increase in urine pH and a decrease in urine titrat- 
able acidity and ammonia level. These changes 
were not observed during the administration of 
chlorothiazide. Chlorothiazide is similar to carbonic 
anhydrase inhibitors in that both agents produce 
increased urinary excretion of sodium and_potas- 
sium. While carbonic anhydrase inhibitors cause 
little change in chloride excretion, chlorothiazide 
results in a markedly increased excretion of chloride. 
Carbonic anhydrase inhibitors tend to lower serum 
sodium and potassium levels. This did not occur 
in the chlorothiazide group. However, a rise in 
serum sodium level which occurred in our un- 
treated, control patients did not occur in the chloro- 
thiazide group. Finally, carbonic anhydrase inhibi- 
tors cause metabolic acidosis, as determined by 
low serum carbon dioxide content; in our hands 
chlorothiazide caused no acid-base imbalance, and 
the serum carbon dioxide content was not signifi- 
cantly changed. At the doses used the carbonic 
anhydrase inhibitory properties of chlorothiazide 
demonstrable in vitro were not observed in vivo. 

Animal experiments reported by Ford and 
others |’ have indicated that the diuresis mechanism 
of chlorothiazide is different from that of the classic 
carbonic anhydrase inhibitor acetazolamide. Ap- 
parently, the carbonic anhydrase-inhibiting proper- 
ties which are demonstrable in vitro are not 
responsible for the diuretic effect, for, unlike 
acetazolamide, chlorothiazide causes (in animals ) 
the excretion of similar amounts of sodium and 
chloride. It does not result in acidosis and does not 
lose its etfectiveness if given on successive days. In 
general, our results in women with toxemia of 
pregnancy confirm those found by Ford and Spurr 
in their animal experiments. 
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It is important to consider that the statements 
made about lack of carbonic anhydrase inhibition 
apply to the dosage schedule used in our study. 
Perhaps at a higher dosage level or with prolonga- 
tion of administration carbonic anhydrase inhibi- 
tion might manifest itself, causing a much different 
excretion of electrolytes. 

Additional evidence for a different mechanism of 
action between chlorothiazide and carbonic anhy- 
drase inhibitors is provided by the studies of 
Finnerty and associates ‘* on patients with tovemia 
of pregnancy. Their results, based on weight losses 
without electrolyte studies in clinic outpatients, 
showed a potentiation of acetazolamide diuresis 
when chlorothiazide was administered. The fore- 
going evidence, both from the literature and from 
our own studies, seems to indicate conclusively that 
chlorothiazide acts through some mechanism other 
than inhibition of the enzyme carbonic anhydrase. 


@ — — — — 


Fig. 9.—Action of chlorothiazide in toxemia of pregnancy 
contrasted with that of carbonic anhydrase inhibitors, mer- 
curial diuretics, and chlorothiazide in nonpregnant patients. 


Comparison of Chlorothiazide with Mercurial 
Diuretics.—The electrolyte excretion pattern of 
sodium and chloride is qualitatively similar with 
both chlorothiazide and mercurials ( fig. 9). Chloro- 
thiazide causes a marked excretion of potassium, 
which is not observed with mercurials. In the serum, 
mercurials tend to cause hypochloremia with asso- 
ciated metabolic alkalosis and elevated serum 
carbon dioxide level. These serum changes were 
not observed with chlorothiazide. 

While the electrolyte excretion pattern of chloro- 
thiazide in the moderate doses used for this study 
somewhat resembles that of mercurial diuretics, 
Laragh '* has cited several reasons to indicate that 
a different mechanism is involved. The activity of 
chlorothiazide is neither inhibited nor reversed by 
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dimercaprol. Conditions refractory to mercurials 
have responded to chlorothiazide, while those re- 
fractory to each drug given separately may respond 
to both drugs given simultaneously. The addition 
of a second drug for patients already receiving one 
agent often gives an increased diuresis. Steroid- 
induced edema is inhibited or reversed by chloro- 
thiazide, while the mercurials are usually ineffective 
in such cases. Chlorothiazide is effective in hypo- 
chloremic alkalosis, while mercurials are not. The 
addition of ammonium chloride results in a poten- 
tiation of mercurial action, while chlorothiazide ac- 
tion is unaffected. 

These facts, together with the differences in 
serum and urine electrolyte balances demonstrated 
in our study, provide good evidence that chloro- 
thiazide has a different mechanism of action from 
mercurial diuretics. 

Possible Mechanism of Chlorothiazide.—One ex- 
planation of the mechanism of chlorothiazide which 
accounts for the observations made in our study is 
that the drug in some way inhibits sodium reab- 
sorption in the proximal renal tubule. This would 
result in the delivery of an increased amount of 
sodium into the distal renal tubule. The increased 
sodium level would provide more opportunity for 
potassium exchange in the distal tubule, leading to 
an increased excretion of potassium. Because not 
all of the extra sodium is replaced by potassium, the 
amount of sodium delivered into the urine would 
be increased also. Since it is believed that chloride 
ions follow sodium ions rather passively, with the 
blocking of sodium reabsorption in the proximal 
tubule, a larger amount of chloride would flow into 
the distal tubule. There is no known active mech- 
anism affecting chloride ions in the distal tubule, 
and the increased amount of chloride is thought to 
pass into the urine in association with the increased 
sodium and potassium levels. Thus, increased excre- 
tion of sodium, potassium, and chloride could oc- 
cur on the basis of a blocking of reabsorption of 


the single ion, sodium. 
Conclusions 


Chiorothiazide is a potent agent in promoting 
the excretion of sodium, potassium, and chloride 
from the body. When it was administered in a 
dosage of 500 mg. twice daily for two-day periods 
with a two-day rest period between each course of 
therapy, no serum electrolyte abnormalities were 
noted to occur. Despite the pronounced elevation of 
electrolyte excretion caused by chlorothiazide, pa- 
tients with toxemia of pregnancy studied during the 
postpartum period did not lose weight at a signifi- 
cantly faster rate than patients not given the drug. 
Chlorothiazide is equally effective on readministra- 
tion after a two-day rest period. No instances of 


toxicity or undesirable side-effects were noted. 
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PATHOLOGICAL FINDINGS IN JAUNDICE ASSOCIATED WITH 
IPRONIAZID THERAPY 


Hans Popper, M.D., New York 


The evaluation of injurious effects of drugs and 
chemicals on the liver is frequently difficult. Some 
of these, e. g.. carbon tetrachloride, cause charac- 
teristic functional disturbances and structural alter- 
ations in the liver of all persons exposed to them. 
A close relationship between dose and extent of 
lesion exists, and the changes are reproducible in 
experimental animals. In contrast, some drugs pro- 
duce hepatic injury only in some persons exposed 
to them—in fact, the percentage of those afflicted 
may be very small, the dose relation is not always 
evident, and the lesion cannot be produced in ani- 
mals at will. In such instances, even if the hepatic 
injury is associated with jaundice, a causal relation 
between drug intake and liver damage has been 
recognized only after the observation of a consid- 
erable number of similar cases; the mechanism of 
this injury remains not established. Hepatic injuries 
of the cholestatic type, occurring after the adminis- 
tration of chlorpromazine, methyltestosterone, nor- 
ethandrolone, or other drugs,' fall into this category. 

Iproniazid (Marsilid) phosphate (1-isonicotinyl- 
2-isopropylhydrazine), an amine oxidase inhibitor 
initially used in the treatment of tuberculosis,’ was 
recently found to be effective in alleviating various 
mental disorders, particularly depressions.’ After 
the widespread use of iproniazid, reports of cases 
of jaundice have appeared * which developed after 
administration of this drug and may be related to it. 
The jaundice in iproniazid-treated patients is asso- 
ciated with biochemical evidence of significant 
hepatocellular injury and, in contrast to the chole- 
static type of hepatic damage, the mortality is rela- 
tively high. To determine the type of injury and 
possible causal relation to drug intake, a study was 
made of the pathological features of biopsy and 
autopsy specimens of liver of patients who had 
developed jaundice after administration of ipronia- 
zid. An attempt was made to correlate these find- 
ings with the clinical manifestations of the hepatic 
disease and with the dosage of drug administered. 


Material and Methods 


The study comprised 13 biopsy specimens and 16 
autopsy specimens obtained from 27 patients. Of 
the 23 patients on whom pertinent data are avail- 
able, 16 were females and 7 males, and their ages 
ranged from 21 to 82 years. Ten patients were under 
50 years of age; five patients each were in their 
sixth and seventh decades of life, and two patients 
and one patient in their eighth and ninth decades 
respectively (table 1). In one instance (case 19) two 

From the Department of Pathology, the Mount Sinai Hospital. 


Specimens of liver tissue were studied in 27 
patients who had developed jaundice ofter 
taking iproniazid in amounts that totaled from 
600 to 19,200 mg. over treatment periods 
ranging from 4 to 126 days. The aim was to 
define the type of hepatocellular damage as- 
sociated with the jaundice and to account for 
the evident lack of relation between the dose 
of iproniazid and the severity of the hepatic 
lesions. The biopsy specimens showed severe 
spotty necrotic hepatitis with or without ex- 
tensive necrosis: the 16 autopsy specimens 
showed either acute massive and submissive 
necrotic hepatitis or subacute hepatitis with 
massive and submassive collapse. Clinically, 
the findings were those of diffuse parenchy- 
mal liver disease, mostly without fever, com- 
monly with hepatomegaly, and with terminal 
hepatic coma in the fatal cases. Results of con- 
ventional laboratory tests are tabulated. In 
some cases the jaundice appeared as late os 
20 days after the cessation of therapy. Either 
the iproniazid activated existing subclinical 
viral hepatitis or else it was able to produce 
morphologic changes closely resembling 
those of viral hepatitis. In either case the 
possibility of inducing an insidious form of 
liver disease with high mortality should be 
kept in mind whenever the administration of 
iproniazid is found necessary. 


biopsy specimens were studied, of which the second 
specimen was taken three months after the first (or 
one month after subsidence of the jaundice), while 
in another (case 25) a biopsy and an autopsy speci- 
men were examined which were obtained 23 days 
apart. Two biopsy and two autopsy specimens 
(cases 7, 14, 16, and 21) were from patients treated 
for jaundice at the Mount Sinai Hospital, New York, 
whereas most of the other specimens were supplied 
by other hospitals from all sections of the United 
States. 

The clinical and laboratory data reported were 
secured by analysis of the entries made in question- 
naires submitted by Hoffmann-LaRoche, Inc., to the 
clinicians who attended the patients included in the 
study. The findings in the biopsy and autopsy speci- 
mens of several patients who had received ipro- 
niazid, but did not develop jaundice and did not 
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exhibit symptoms of liver disease, were not included 
in the study, since these specimens did not show 
structural abnormalities. Moreover, one patient, 
who under treatment with iproniazid developed 
jaundice which subsided and on whom a biopsy 


Taste 1.—Clinical Data and Iproniazid Intake in 
Patients with Jaundice 


Interval Between 


A arance 
of Jaundice 
Dura- of Jaundice and 
Total tie ~ 

Iproni of (ea Obtain Type 
Treat. tien of ing of ot 

‘ase, Age, Dese, ment, Therapy, Specimen, Speri- 

No. Vr Sex Me Days Days" Days men? 
2.00 i 0 7 A 
4 a1 12 A 
4 a7 a1 A 
“1 M 4 a2 
» M lis iz A 
M ler? rT) 17 
WA M 0 1 
ow w 0 = A 
23 ee eee eee A 
te Ml | i » 
eee eee oes A 
27 M 9 il A 


* Newative figure« indicate number of days medication was diecon 
tinued prior toe appearance of jaundice. 
autopsy: Bobiopey 
This patient died subsequently 
i Repeat biopsy: jaundice had disappeared. 
Data not available. 


was performed several months later, was omitted 
since hepatitis was not evident in the specimen 
examined, Hematoxvlin-eosin stains and, in addi- 
tion, where possible, reticulum impregnations and 
chromotrope/aniline blue stains were used to study 
the sections. 

Results 

The cases studied by either biopsy or autopsy can 
be divided, from the morphologic viewpoint, into 
several groups. 

Biopsy Specimens.—The study of biopsy speci- 
mens resulted in a division of the cases into two 
main groups. 

Severe Spotty Necrotic Hepatitis (Cases 9, 11, 12, 
16, 17, and 19A): The liver cell plates were inter- 
rupted throughout the lobule by necrosis of single 
cells or small groups of liver cells which were re- 
placed by aggregations of histiocytes and lympho- 
cytes with a varying admixture of segmented leuko- 
cytes, some of which were eosinophilic (fig. LA). 
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The persisting liver cells varied greatly in size and 
staining qualities. Some were conspicuously en- 
larged and their cytoplasm was rarefied (ballooned 
cells); others were smaller and exhibited a dense 
cytoplasm, while a third type of cell had strongly 
acidophilic cytoplasm and a pyknotic or broken 
nucleus. These cells were often expelled from the 
liver cell plate and were seen as refractile globules 
in the tissue spaces (acidophilic bodies) (fig. 1B). 

Other liver cells showed conspicuous evidence of 
regeneration. The variation in the appearance of 
the cells in the same area was the outstanding 
feature of the process. The Kupffer cells were 
mobilized and contained, as did intralobular mac- 
rophages, much brown lipofuscin pigment, appar- 
ently derived from liver cell breakdown. The sinus- 


Fig. 1.—Photomicrographs of liver biopsy specimens of 
patients who developed jaundice after intake of iproniazid 
(hematoxylin and eosin stain). A (case 12), acute spotty 
necrotic hepatitis with severe interstitial and portal inflam- 
mation and regeneration of individual cells (120™ ). B, 
acidophilic body lying in tissue space containing pyknotic 
nucleus (arrow) (400% ). C, interstitial accumulation of 
lymphocytes and macrophages containing lipofuscin around 
liver cells varying greatly in appearance and bordering on 
bile plugs in bile capillary (arrow) (240% ). 


oids were dilated in places but more often they 
were obstructed by protein debris intermixed with 
exudate cells. Many bile canaliculi were dilated 
and contained bile plugs (fig. 1C). Extracellular bile 
droplets were also seen. The thickened wall of the 
central vein frequently harbored similar exudate 
cells. The enlarged and edematous portal tracts 
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exhibited exudate cells—inchuding lipofuscin and 
bile pigment carrving macrophages. The borders of 
the portal tracts were obscured by proliferation of 
ductules, some of which contained bile plugs and 
exudate cells in their irregularly widened lumens. 
The duration of jaundice up to the time of biopsy 
varied in these cases from 5 to 30 days. In one 
instance a second biopsy after subsidence of jaun- 
dice (case 19B) revealed only portal and periportal 
proliferation of ductules surrounded by fibrosis and 
exudate cells. 

Severe Spotty Necrotic Hepatitis with Extensive 
Necrosis (cases 7, 20, and 25A): Extensive areas of 
necrosis were seen in addition to the changes de- 
scribed above. Particularly in the centrolobular 
zone, liver cells had disappeared from large con- 
tiguous areas, and the stroma was collapsed around 
the persisting mesenchymal elements (fig. 2A). In 
one patient (case 25A) who subsequently died with 
subacute hepatitis, the collapse involved whole 
lobules, the outlines of which were marked by 
periportal ductular proliferations. The accentuated 
liver cell breakdown was indicated in all these cases 
by a very heavy accumulation of lipofuscin both 
in the Kupffer cells and the macrophages. The jaun- 
dice had set in 8 to 30 days before the biopsy was 
done. 

In one instance of mild spotty necrotic hepatitis 
(case 8), the lesions were similar to those in the first 
group except that the hepatocellular degeneration, 
necrosis, and inflammatory reaction were far less 
severe, although the jaundice was of similar dura- 
tion. In a subsiding hepatitis (case 5), cellular de- 
generation and inflammatory lesions in the paren- 
chyma were subdued, while the portal tracts still 
showed the same pathological picture described 
above. Lipofuscin pigmentation of the Kupffer cells 
and regeneratory processes of the liver cells were 
conspicuous. The total dose of iproniazid adminis- 
tered was the smallest and the duration of therapy 
the shortest in the entire group. However, this pa- 
tient had been exposed to cases of jaundice, proba- 
bly of infectious origin. This raises the question as 
to whether this patient might not have had infec- 
tious hepatitis. 

In a case of subacute hepatitis (case 18), the cen- 
trolobular zone exhibited severe bile stasis, hepato- 
cellular degeneration, and necrosis (fig. 2B), while 
in the intermediate zone regeneration with multi- 
nucleated giant cells and acidophilic bodies were 
noted. The portal tracts contained cellular exudate 
and were fibrotic and connected with each other, 
producing perilobular fibrosis. The patient had be- 
come jaundiced only 24 days before the biopsy was 

rmed 


Autopsy Specimens.—A_ study of autopsy speci- 
mens resulted in a division of the cases into two 


main groups. 
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Acute Massive and Submassive Necrotic Hepa- 
titis (cases 1, 3, 6, 10, 13, 24, 26, and 27): In large 
areas of the liver, all epithelial cells had dis- 
appeared in whole lobules or in large parts of them. 
The framework was either entirely collapsed or was 
kept still somewhat expanded by erythrocytes which 
were frequently pooled, or by a mixture of prolifer- 
ated Kupffer cells with macrophages, both of which 
contained lipofuscin and occasionally bile pigment. 
These cells were interspersed to a varving degree 
with lymphocytes, plasma cells, and neutrophilic 
and eosinophilic segmented leukocytes (fig. 3A). 
The reticulum framework itself was intact even 
where closely approximated. Fragments of the pre- 
existing lobules revealed liver cell plates with dense 


Fig. 2.—Photomicrographs of liver biopsy specimens of 
patients who developed jaundice after intake of ipre 
(hematoxylin and eosin stain). A (case 20), severe spotty 
necrotic hepatitis with extensive centrolobular necrosis and 
collapse of framework around central vein (arrow) (120 ). 
B, (case 18), subacute hepatitis with bile stasis around cen- 
tral vein which exhibits inflammatory infiltration in its wall 
(straight arrow). Perilobular fibrosis (curved arrow) con- 
nects portal tracts (63x 


fat-free cytoplasm. Occasionally, beginning regener- 
ation was indicated by formation of liver cell plates 
which were several cells thick. On the border of the 
preserved parts of the parenchyma, the liver cells 
disintegrated completely, passing through a stage of 
heavy vacuolization apparently produced by fat 
deposition; acidophilic bodies were also present. 
The acuity of the process was indicated by the 
absence of liver cell breakdown products. 
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Toward the periphery of the lobules many bile 
ductules, arranged in cords and plates, were lined 
by irregular epithelial cells which sometimes piled 
up, formed giant cells, and seemed to be derived 
from liver cells. The lumens of the ductules con- 
Ca" ya 


7 > ~ 


Fig. 3.—Photomicrographs of liver autopsy specimens of 
patients who developed jaundice after intake of iproniazid. 
A (case 3), fulminant type of massive necrotic hepatitis; 
collapse and accumulation of red blood cells in central and 
intermediary zone around hepatic vein branch exhibiting in- 
flammatory infiltration (arrow), the periphery of the lobule 
marked by ductular proliferations (40x ). B, proliferated 
ductules and scavenger cells (straight arrow) as well as 
vacuolated degenerating liver cells (curved arrow) (240 x ). 


tained bile casts and protein-rich exudate inter- 
mixed with segmented leukocytes which, with other 
inflammatory cells, also accumulated around the 
ductules (fig. 3B). These ductular structures indi- 
cated the border of the otherwise deepithelialized, 
collapsed “ghost” lobules. Their center frequently 
exhibited a thickened hepatic vein branch infil- 
trated by exudate cells. This apparently fulminant 
type of hepatic necrosis was observed after 10 to 12 
days of jaundice. 

Subacute Hepatitis with Massive and Submassive 
Collapse (cases 2, 14, 15, 21, 22, and 25B): The 
lobular architecture, although basically almost al- 
ways intact, was obscured by degeneration and 
necrosis, collapse, and regeneration. In the degen- 
erated areas, the cytoplasm of the liver cells was 
irregular, clumped, bile-pigmented, and vacuolated. 
Acidophilic bodies were seen in some instances, and 
the mesenchymal response in three of these cases 
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resembled somewhat that seen around the areas of 
spotty necrosis in the biopsy material. However, the 
degree of the inflammatory reaction was remark- 
ably less than in comparable biopsy material. The 
accumulation of lipofuscin pigment was of equal 
degree. The collapsed areas usually involved the 
central zones as well as the immediate periportal 
area of the parenchyma. 

In addition, slits of collapsed parenchyma pro- 
duced septums linking central zones with each 
other as well as with portal tracts and dissected 
portions of the lobules (fig. 4). The collapse ap- 
peared recent since the wavy collagenous mem- 
branes of the collapsed zones in connective tissue 
stain were differentiated from the heavy connective 
tissue bundles of the preformed portal tracts. The 


isolated portions of the parenchyma exhibited con- 


Fig. 4 (case 21).—Photomicrograph of liver autopsy speci- 
men of patient who developed jaundice after intake of ipron- 
iazid. Subacute hepatitis existed with submassive collapse, 
acute degeneration (straight arrow), and beginning ne 
regeneration and bile stasis (curved arrow) (hematoxylin 
and eosin stain) (63 ). 


spicuous regeneration, with giant cells and plates 
that were two or more cells thick in places where 
there was still degeneration and necrosis as well as 
bile stasis. In some of these nodules, the liver cell 
plates were rearranged concentrically to present the 
typical regenerative nodules of cirrhosis. Bile duc- 
tules often connecting with liver cells were just as 
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prevalent as in the acute . Frequently their 
lumens appeared dilated micro- 
calculi, and, in two instances, “ble infarcts were 
present. The nodular transformation of the paren- 
chyma represented transition into early postnecrotic 
cirrhosis, but in most instances broad areas of acute 
massive collapse were still present. Jaundice had 
been present from 17 to 53 days. 

Two cases (cases 4 and 23), which were of 
shorter duration, presented a transition between 
both groups. In these specimens necrosis and col- 
lapse were observed in the centrolobular and peri- 
portal areas, while spotty necrotic changes were 
seen in the remainder of the parenchyma. 


The results of some hepatic tests are available in 
25 of the 27 patients (table 2). The total serum 
bilirubin level was elevated in all patients for 
whom findings were reported. In 11 of the fatal 
cases and in 5 of the nonfatal cases, the bilirubin 
values exceeded 15 mg. per 100 ml. of serum close 
to the time at which specimens for pathological 
examination were obtained. In one instance ( case 2) 
the bilirubin value 10 days before death of the 
patient was almost three times that recorded pre- 
terminally. In five other fatal instances (cases 1, 3, 
10, 13, and 25), bilirubin levels rose progressively. 
In five nonfatal cases (5, 7, 12, 16, and 19) records 
are available of the return of bilirubin levels, as 


Taste 2.—Results of Hepatic Tests Done Close to Time of Biopsy or Death 
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Kilirubin 
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Direet reading 
This patient died subsequently. 
Data not available. 


Clinical and Laboratory Findings 

The clinical manifestations of the four patients 
observed uniformly in one institution “ and of the 
patients on whom pertinent information was ob- 
tained by questionnaires were those of diffuse 
parenchymal liver disease, mostly without fever. 
Hepatomegaly was present in a large number of 
cases. Sometimes the liver was tender and shrank 
in the preterminal period. To our knowledge, two 
of the patients studied by biopsy died subsequently 
(cases 17 and 25A). From the latter patient (case 
25B) an autopsy specimen was also obtained. 
Hepatic coma seemed to have been present in all 
fatal cases. 


well as of the abnormal findings in other hepatic 
tests, to normal as these patients recovered, except 
for prolonged elevation of sulf | 
retention in case 19. At least in one instance lease 
11) the bilirubin value remained above 20 mg. per 
100 ml. for one month. 

Cephalin flocculation was 34- or 44 in 12 of 17 
patients for whom values were reported. Thymol 
turbidity, which was above 4 units in 16 of 20 
patients, exceeded 15 units in 5 instances. The 
serum activity of alkaline phosphatase was outside 
the normal range in 16 of the 20 patients in whom 
results were available. The values of transaminase 
which were reported for 15 patients were all ele- 
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vated with the exception of that in one patient 
(case 5). However, in one instance, the elevated 
transaminase value decreased to within normal 
limits at the time of the second biopsy (case 19B). 
In three patients (cases 2, 13, and 27) transaminase 
values dropped precipitously before death. One 
patient (case 18), with a very high transaminase 
value, was known to have had jaundice about 
seven years ago. Significant aberrations of red and 
white blood cell counts were not reported in any 


of the cases. 
Iproniazid Intake 


The total amounts of iproniazid administered to 
the individual patients ranged from 600 to 19,200 
mg. (table 1). In the fatal cases the average total 
dose, the average duration of medication, and the 
average daily dose per patient were 5,672 mg., 61.9 
days, and 106.7 mg. respectively. In the nonfatal 
cases the corresponding figures were 3,454 mg., 
47.4 days, and 80.5 mg. respectively. The difference 
in total iproniazid intake between fatal and non- 
fatal cases is statistically insignificant (p < 0.3). 

In most instances, iproniazid therapy was discon- 
tinued on the onset of jaundice, but in a few pa- 
tients drug administration was continued for a few 
days after the icterus had developed. Contrariwise, 
in one fatal case and in one nonfatal case, therapy 
was stopped 12 days and 20 days, respectively, 
prior to the development of jaundice. Moreover, 
one patient (case 4), who received an average daily 
dose of 102 mg. for 31 days, died, but another 
patient (case 8), who was given an average daily 
dose of 118 mg. for 102 days, survived. 


Comment 


The presented cases of fatal and nonfatal jaun- 
dice occurring after iproniazid therapy raise the 
following questions: 1. Are the hepatic lesions 
sufficiently uniform to indicate a single, well- 
defined disease process? 2. What is the basic 
pathology? 3. What is the relation between struc- 
tural alterations of the liver and the clinical mani- 
festations? 4. What is the relation between the 
iproniazid dose and the severity of the hepatic 
lesions. 5. What causal relationship between 
iproniazid administration and these lesions can be 
assumed? 

When jaundice develops after administration of 
a drug or during the course of a disease, pathologi- 
cal study frequently uncovers a variety of lesions, 
some of which appear not related to the drug or the 
disease in question but rather have coincidental 
causes, e. g., biliary tract disease. In contrast, the 
cases described here represent a uniform pathologi- 
cal process which varies only in the severity and 
duration of the lesions. No morphologic evidence 
of a preexisting liver disease was found. Features 
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predominant in the autopsy specimens were ob- 
served in the biopsy specimens and vice versa, sug- 
gesting transitional stages between fatal and non- 
fatal cases. Such stages are usually not as clear in 
other material of hepatitis. 

Basically, the lesion may be described as a diffuse 
hepatocellular injury with associated inflammatory 
reaction and bile stasis. The lesion seems to proceed 
from single cell necrosis to diffuse necrosis with 
subsequent collapse of whole lobules, particularly 
in autopsy specimens. A submassive necrosis may 
leave parts of the parenchyma intact, which may 
undergo transformation into nodules. Then, features 
of cirrhosis, such as regenerative nodules and con- 
nective tissue septums linking portal tracts and 
central fields, become apparent, and, in a few cases, 
the diagnosis of active postnecrotic cirrhosis is 
justified. Because of the presence of relatively well- 
preserved parenchyma, it would appear that in 
these instances the fatal hepatic failure may have 
been caused by cholestasis reflected in bile infarcts 
rather than by the loss of liver cells. 

The picture of the hepatitis as described above 
is dissimilar to that usually associated with the 
exposure to chemicals and which is reproducible in 
animals.” In such lesions, produced, for example, by 
carbon tetrachloride intoxication, one zone of the 
liver lobule is characteristically involved, and 
neighboring liver cells have a similar appearance. 
Such a picture is to be expected with a poison 
which has a metabolic effect and is uniformly dis- 
tributed through the blood stream. Moreover, in 
toxic hepatitis, fatty metamorphosis is usually 
prominent, large cell breakdown products are 
abundant, and the inflammatory response, if pres- 
ent, is subdued and mainly characterized by seg- 
mented leukocytes. 

In the cases under study, however, the diffuse 
distribution of the lesion and the conspicuous dif- 
ferences from cell to cell in the spotty necrotic 
stages would be more in keeping with an infectious 
process in which the causative agent grows at dif- 
ferent rates in various cells. Such changes are typi- 
cal, for instance, of the usual form of viral hepatitis. 
While viral hepatitis is not characterized by a 
single histological finding, a combination of several 
changes is taken as suggestive evidence for this 
disease.” Confirmation will be available when 
etiological tests have been developed. 

The cases presented reveal all the pathological 
features of viral hepatitis listed in the classic de- 
scription of both the nonfatal spotty necrotic form * 
and the fatal, usually massive necrotic form * of this 
disease. In this respect, the following findings in 
the material presented should be emphasized: the 
sparsity of breakdown products of hepatic cells in 
the necrosis; the early tendency of individual liver 
cells to regenerate; the mononuclear inflammatory 
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reaction with frequent admixture of eosinophils; 
and the conspicuous ductular proliferation and 
lipofuscin deposition, as well as the presence of 
acidophilic bodies in 17 cases and of phlebitis of 
the hepatic vein branches in 16 instances. 

In keeping with these morphologic observations, 
the clinical picture is also that of a diffuse involve- 
ment of the hepatic parenchyma. Various grada- 
tions of the process are observed, including fatal 
hepatic insufficiency characterized by coma. Ex- 
amples of recovery as well as of chronicity have 
been substantiated histologically. Viral hepatitis is 
known to produce a great variety of clinical pic- 
tures “ which makes it difficult to decide on clinical 
grounds whether viral hepatitis is present in a pa- 
tient with diffuse hepatic involvement. Several 
features in this series are not common in the usual 
type of viral hepatitis. First, fever was frequently 
absent. Second, jaundice was, on the average, 
deeper than usually seen. Third, the histological 
alterations in the biopsy specimens of the patients 
with jaundice after iproniazid administration were 
far more severe than in a random material of viral 
hepatitis, but this may be an incidental result of 
sampling. However, the histological alterations are 
also more severe than would be expected from the 
clinical manifestations. Particularly, the collapse of 
contiguous parts of the parenchyma is not often 
observed in biopsy specimens from patients with 
viral hepatitis. Many clinicians are hesitant to per- 
form liver biopsy in the presence of such changes. 

Finally, the high incidence of fatality, which 
often occurs with a fulminant course, indicates a 
much higher mortality than in the usual type of 
viral hepatitis, particularly in younger age groups. 
The numerical relation of autopsy to biopsy speci- 
mens in this material does not reflect the actual 
mortality, because autopsy specimens are more 
readily available than biopsy specimens. However, 
it is a safe assumption that the mortality is many 
times higher than that in viral hepatitis which, in 
the United States, is between 0.5 to 1%.” 

The laboratory findings also support the concept 
of a diffuse disorder of the hepatic parenchyma in 
contrast to the hepatitis of the cholestatic type, such 
as may follow the administration of chlorproma- 
zine.’ However, in contrast to the situation in usual 
cases of viral hepatitis, cephalin flocculation is not 
quite as often abnormal and the thymol turbidity 
is less frequently very high. This has been consid- 
ered characteristic of the serum type of hepatitis.” 
The frequent absence of febrile manifestations as 
well as the greater severity of the disease process, 
including a higher mortality and a more rapid 
course, have been observed '” in some types of 
serum hepatitis, particularly when it occurs in 
elderly women. 
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The information on the dosage of iproniazid used 
in the cases presented was obtained mainly by 
means of a questionnaire. Taking these data at their 
face value, it is evident that the average total drug 
intake and the average daily dose were greater and 
that the average duration of drug therapy was 
longer in the fatal than in the nonfatal cases. How- 
ever, the lack of statistical significance of these 
differences speaks against a definite relationship 
between the size of the daily dose and the duration 
of treatment with iproniazid on the one hand and 
the severity and outcome of the hepatitis on the 
other. A similar situation seems to exist with cin- 
chophen, the administration of which is also asso- 
ciated with a very low incidence of hepatic necrosis 
of high mortality, without evidence of a relation- 
ship between dose and extent of lesion."' 

In an attempt to clarify the possible etiological 
relation between iproniazid administration and the 
hepatic lesions observed, several possibilities must 
be considered. First, the hepatic disease may be not 
caused by iproniazid but is rather coincidental and 
may, for instance, be a viral infection transmitted 
by a poorly sterilized needle used in the course of 
other therapeutic procedures. This has been thought 
to be a possibility in the jaundice that occurs after 
administration of cinchophen.'' However, it seems 
that the incidence of liver damage is much higher 
in these patients than in patients who were treated 
with other drugs and may have received parenteral 
therapy. 

A second possibility is that iproniazid may pro- 
duce a toxic effect which is indistinguishable from 
viral hepatitis. Acute yellow atrophy, resembling 
viral hepatitis, has been reported in a very low 
incidence after the administration of other drugs, 
e. g., sulfonamides '* or zoxazolamine.'’ Thus, some 
drugs may produce occasionally the same metabolic 
changes as a virus, or both might elicit the same 
hyperergic reaction. 

Before the inability to differentiate pathologically 
viral and toxic hepatitis is conceded, a third possi- 
bility should at least be considered, namely, that 
iproniazid activates subclinical viral hepatitis, par- 
ticularly of the serum type (type SH or B). It is 
conceivable that this drug would produce an active 
disease process in a carrier. In view of the relatively 
low incidence of hepatitis in patients treated with 
iproniazid, it is apparent that not every carrier 
would develop jaundice if exposed to iproniazid. 
Further studies on the hepatitis associated with 
iproniazid therapy may throw new light on the 
mechanism of infection in viral hepatitis. 

Because of the clinical and pathological similarity 
between the jaundice that occurs after administra- 
tion of iproniazid and that which results from viral 
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hepatitis, it is readily understood why a causal 
relation between drug therapy and hepatic injury 
was not suspected until a considerable number of 
cases had occurred. 

Whatever the mechanism, the fact that jaundice 
and diffuse hepatic injury, usually of great severity, 
ocair in a small number of patients treated with 
iproniazid must be taken into account when pre- 
scribing this drug and invites, just as with other 
potent drugs, careful evaluation of the limitations, 
indications, and contraindications of iproniazid. 
Periodic checking by sensitive hepatic tests might 
reduce the risk. 

Summary 

A histological study was made of 13 biopsy speci- 
mens and 16 autopsy specimens of livers which 
were obtained in a nationwide collection from 27 
patients who had developed jaundice after the 
administration of iproniazid (Marsilid) phosphate. 
The findings were correlated with the clinical mani- 
festations of the hepatic disease and the dose of 
drug administered. The pathological picture was 
that of a diffuse hepatic parenchymal disease which 
ranged from a spotty necrosis of single cells to a 
diffuse massive necrosis and collapse, both asso- 
ciated with inflammatory infiltration. Tendency to 
transition into postnecrotic cirrhosis was apparent. 
The morphologic alterations were those considered 
characteristic of viral hepatitis. Histological evi- 
dence of preexisting liver disease was absent. Also, 
the clinical manifestations were those of a diffuse 
parenchymal involvement of the liver, but, in con- 
trast to the usual cases of viral hepatitis, fever was 
frequently absent, the anatomic lesions were more 
severe than would be expected from the clinical 
picture, the jaundice was deeper, the process as a 
whole was more virulent, the mortality was higher, 
and the scrum protein reactions were not as often 
altered. 

A relationship between the dosage of iproniazid 
and the extent of the lesion was not evident, and 
jaundice appeared as late as 20 days after the ces- 
sation of therapy. The role which iproniazid may 
play in producing hepatic lesions is not clear; this 
is also true of other drugs such as cinchophen. The 
possibilities have to be considered that drugs such 
as iproniazid and others may produce morphologic 
changes previously considered characteristic of viral 
hepatitis in «a low incidence or that these drugs 
may activate an existing subclinical vital hepatitis, 
e. ¢., in a carrier of serum hepatitis. Whatever the 
causal relation, the possible occurrence of severe 
hepatic damage with a deceptively less severe 
clinical picture but with a high mortality should be 
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kept in mind when iproniazid is administered and 
should be weighed against its definite usefulness in 
patients with disabling depressions. 

Mit Sinai Hospital, Fifth Avenue and 100th Street (29). 
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USES AND ABUSES OF THE TISSUE COMMITTEE 
Paul G. Henley, M.D., Kenneth R. Duzan, M.D., El Dorado, Ark. 
and 
Rufus B. Robins, M.D., Camden, Ark. 


Today most of the hospitals of the United States 
have some type of a committee, generally known 
as the tissue committee, set up for the control and 
evaluation of the surgery being done in a hospital. 
It is a requirement of the Joint Commission on the 
Accreditation of Hospitals. The problems in large 
teaching hospitals and in the smaller open staff 
hospitals are somewhat different. In this discussion 
we are referring mainly to the latter. We are work- 
ing in two hospitals of this type: one has 150 beds 
and the other 125 beds. It is our purpose to try to 
point out some of the problems that confront such 
a committee in these hospitals because the com- 
mittees are new and because they can do pioneer 
work if certain limitations are noted. 

In the history of medicine, the control of itself 
for the benefit of others—the public—has always 
been paramount. In American medicine, the Ameri- 
can Medical Association, the Association of Medical 
Colleges, and the American College of Surgeons, as 
well as other bodies, have been the forces behind 
our self-control programs. Today two other organi- 
zations, the Joint Commission on the Accreditation 
of Hospitals and the American Academy of General 
Practice have joined in this endeavor, not only in 
surgery but in all aspects of the practice of medi- 
cine. It is to be noted also that all of this work, all 
of this effort, has been exerted in order to control 
a small minority of doctors. A few individuals al- 
though properly trained and experienced are in- 
clined to be unscrupulous. They require supervision 
and control on the part of conscientious colleagues. 

In our particular hospitals the tissue committee 
is composed of the pathologist, the only continuing 
member, and three other members of the staff, who 
serve for a period of one year and are appointed 
by the chief of staff. Our open staff hospitals admit 
members of the county medical society to practice 
in the hospitals and therefore we have all types of 
physicians with all types of training and experience. 

Our tissue committee functions in an advisory 
capacity only and has no executive powers. Deci- 
sions are based on the facts presented by the entire 
case in question. Neither a pathological ratio nor 
a strict auditing method is used as the sole criterion 
for decisions. It does not investigate all cases; for 
example, the orthopedic cases have not been in- 
vestigated. It checks the cases where tissue has 
been submitted for examination. The research may 


Read before the Section on General Practice at the 107th Annual 


A tissue committee is a group of physicians 
chosen within a hospital to review the histories 
of patients from whom tissues have been re- 


and treatment. Data show that in the past 
there has been a marked diversity of practice 
among surgeons, with a lack of demonstrable 
abnormality in more than half of the appen- 
dixes removed: by some surgeons. Since the 
formation of tissue committees, many improve- 
ments have been noted in the thoroughness of 
physical examinations, frequency of consulta- 
tion, quality of operation, and preoperative 
and postoperative care. There has been a de- 
crease in the frequency of subtotal hysterec- 


committee is a device that has defects and 
dangers; but when made up of qualified, con- 
scientious, and tactful physicians and properly 
organized with respect to the hospital, it has 
contributed greatly to the improvement of 
potient core. 


show that, in the opinion of the tissue committee, 
certain diagnoses are not justified and why. It also 
brings up cases for open discussion at an executive 
meeting of the staff. Its findings are kept confi- 
dential, in that only members of the committee and 
the staff members are present at the discussions. 
Any doctor who has a case up for discussion is 
notified 24 hours in advance. The committee reports 
once a month to the staff meeting. 

Since the formation of the tissue committees in 
our hospitals there have been many improvements 
noted in surgery, such as better records, better 
preoperative and postoperative care, more consul- 
tations, less doubtful and needless surgery, better 
examination of patients, and a fewer number of 
so-called exploratory operations. It is difficult for 
any doctor to exploit, during surgical exploration, 
the female pelvis, the gall-bladder, or the appendix 
or to do any questionable surgery without its being 
known by the tissue committee, who would call his 
attention to it. It is also noted that most of the 
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moved surgically; its purpose is to give an 
opinion on the correctness of the diagnosis 
appendectomies, and other dubious, need- 
less, or exploratory operations. The tissue 


2244 TISSUE COMMITTEE—HENLEY ET AL. 


doctors try to limit themselves to those surgical 
procedures that are more consistent with their train- 
ing and experience. 

The following suggestions brought out by the 
tissue committee have been adopted by our hos- 
pitals: (1) a uniform code for the sterilization of 


1.—Percentage of Pathological Findings in Appendec- 
tomies in One Hospital 


No. Removed Pathologica! No. Removed = =| Pathological 
Is 
Is 
3 
7 
~ 
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patients in one of our hospitals, (2) the routine 
performance of proctoscopic or sigmoidoscopic 
examination prior to hemorrhoid operations, (3) the 
routine pathological examination of all tissues re- 
moved at operation except tonsils, and (4) the rou- 
tine performance of total hysterectomy rather than 
subtotal hysterectomy except in rare instances. The 
improvements brought out by the activity of the 
tissue committee have stimulated the staff at one 
hospital to appoint a medical audit committee and 
to hold a monthly death conference. 


Defects of Committee 


On the other hand, it is recognized that abuses 
can occur in the functioning of a tissue committee. 
Medicolegal hazards may possibly develop, and 
malpractice suits could be generated by the actions 
of the committee. It is our feeling that the record 
of its activities should not be preserved except in 
tabular form, thereby preventing the identification 
of the action of the tissue committee in any given 
case, and that use of specific names of staff members 
be avoided. This practice of not keeping identifiable 
records may not fully meet the requirements of the 
Joint Commission, but we hope they will recognize 
this legal implication and act accordingly. Physi- 
cians should be advised to be discreet and not to 
discuss the specific activities of the tissue commit- 
tee among themselves in the presence of curious 
hospital personnel, since this might lead to misun- 
derstanding and malicious gossip. 

Another point to recognize is that the activities 
of the tissue committee may make a too conscien- 
tious doctor fail to use his better judgment at times. 
It may lead to undue procrastination, as in cases 
of surgical abdomens. Some doctors will not accept 
criticism and insist on their individual rights to 
practice medicine as they see fit. Some defy the 
tissue committee and others try too hard to please. 
Some abuse it by defending other doctors when 
they definitely need criticism. In small hospitals 
with few doctors on the staff, the doctors are very 


J.A.M.A., Dec. 27, 1958 


close to each other and do not like to criticize the 
work of others. In such instances, it is suggested 
that doctors from other hospitals be asked to serve 
on the tissue committee. 

Some small hospitals do not have pathologists on 
their staffs. A pathologist is not indispensable, al- 
though his findings usually are a definite aid. Most 
physicians accept the findings of the tissue com- 
mittee with dignity. Many have been heard to say 
that they learn more from these reports and dis- 
cussions than from any other one meeting that they 


attend. 
Statistical Data 


The following statistical data demonstrate some 
of the problems and results encountered in our 
program. From 1953 to 1957, a total of 219 gall- 
bladders were removed in one of our hospitals. Of 
these, 185 (85%) were pathological. Improvement 
is needed here, but without the work of the tissue 
committee we would not have known it. In another 
hospital 95 gallbladders were removed in the same 
period. Of these, 92% were found to be pathological. 

The appendectomies done in a hospital always 
seem to reflect in some manner the surgery being 
done. In 1956 in one hospital 107 appendectomies 
were performed; 70 (66%) were pathological. In 
another hospital 111 appendectomies were done; 
72 (65%) were pathological. In a third hospital 153 
appendectomies were performed; 126 (82%) were 
pathological. Table 1 gives records kept in one 
hospital for physicians who did five or more appen- 
dectomies from 1954 to 1957. The appendix was 
judged pathological if any tvpe disease was found 
by the pathologist. 

In the field of pelvic surgery, in one hospital 41 
suspensions were performed in 1951, 25 in 1952, 
30 in 1953, 14 in 1954, and 10 in 1955. At another 
hospital 36 suspensions were performed in 1950 
and only 4 in 1956. The following table shows the 
decline in subtotal hysterectomies 

Since the records in our hospitals prior to the 
formation of the tissue committees are not ade- 
quate, many true relationships cannot be shown. 


Tasie 2.—Hysterectomies Performed in Three Hospitals 
Hospitals 


Also, one of the hospitals is new and no prior rec- 
ords are available. Even so, improvement from a 
surgical standpoint can be seen. 


Comment 


It is our firm belief that the following recom- 
mendations, if adopted, would further aid in de- 
veloping and maintaining high standards of surgery 
being done in our smaller open staff hospitals: 1 


1 
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Give the tissue committee executive power. 2. The 
tissue committee should be composed of doctors 
who have proper training and/or experience, and 
who are willing to actively work on the committee 
in an absolutely unbiased manner. 3. Full surgical 
privileges should not be granted to inadequately 
trained and inadequately experienced physicians, 
every staff member should be granted privileges 
according to his demonstrated competence regard- 
less of the certificates he may hold. 4. Similar com- 
mittees should be formed in other departments, 
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such as medicine and obstetrics. 5. Local control 
of the practice of medicine and surgery is far better 
than control from Washington, Chicago, or else- 
where. 6. If no pathologist is available, the tissue 
committee should function just as effectively. 7. If 
the staff is too small to have an effective committee, 
neighboring doctors should be asked to serve on 
such a committee. It is obvious that the work of the 
tissue committee in hospitals has improved the 
quality of patient care. 
427 W. Oak St. (Dr. Henley). 


EFFECT OF AIR FLOW RESISTANCE ON VENTILATION 
AND RESPIRATORY MUSCLE ACTIVITY 


B. Raymond Fink, M.D., Shih-Hsun Ngai, M.D. 
and 


Duncan A. Holaday, M.D., New York 


Although there is general agreement that in- 
creased resistance to air flow has an adverse effect 
on ventilation, there have been very few quantita- 
tive studies of this subject. Recently it was re- 
ported that in man an added airway resistance 
maintained for five minutes caused a reduction in 
pulmonary ventilation and a rise in alveolar carbon 
dioxide tension. The object of the present study 
was to measure the effect of air flow resistance on 
ventilation and diaphragmatic muscular activity. 
The influence of anesthetic agents on the response to 
increased airway resistance was also investigated. 


Method 


Studies were made on decerebrate cats in order 
to obtain continuous observation of the unanes- 
thetized and anesthetized states. Decerebration 
was performed at midcollicular level during diethy! 
ether anesthesia. Measurements were made one 
hour or more after the completion of decerebration. 
at which time the preparation was stable and most 
of the ether eliminated. Control observations were 
made while the animals breathed room air. Nitrous 
oxide—oxygen or diethyl ether oxygen mixture was 
introduced through a non-rebreathing valve. Pento- 
barbital sodium in divided doses was administered 
intravenously. 

From the Department of Anesthewolegy, Columina Univermity Col- 
lege of Physicians: Surges, and the Service, 
Prestytenan Howpetal 
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As measured in decerebrate cats, inspira- 
tory air flow resistance initially reduces the 
tidal volume and frequency of respiration The 
reduction in tidal volume is aggravated by 
pentobarbital, nitrous oxide, or ether. If the 
flow resistance persists, there is a gradual 
recovery in the volume of ventilation, but even 
in the unanesthetized state this is not complete 
ot the end of five minutes. Ventilation is re- 


Recordings were made with the use of five 
channels of an cight-channel cathode-ray oscillo- 
graph. The tidal volume was measured with a 
small animal pne tachograph and displaved on 
one channel of the recorder, the output of which 
was integrated electronically, with use of a second 
channel. The airway pressure was obtained with a 
strain-gauge transducer. The action potentials of 
the diaphragm from two monopolar electrodes in- 
serted through the ninth intercostal space were 
amplified and recorded on the fourth channel. In 
addition, the electromyogram was integrated on the 
fifth channel, thus providing un estimate of total 
electrical activity as well as the frequency of dis- 


) 
ee duced with increased airway resistance in 
spite of augmented musculor activity. The re- 
a duction of ventilation is proportional to the 
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charge. It is known that under specific conditions 
the integral of the electromyogram is proportional 
to the tension developed by the muscle.’ In the 
case of the diaphragm the present study suggests 
that the slope of the integral during inspiration 
indicates the intensity of the muscular activity re- 


quired for the observed flow of air. 


Fig. 1 (cat 27).—Actual record of normal respiration fol- 
lowed by one inspiration against added load of —8 cm. HO 
in unanesthetized cat. Tidal volume is measured by vertical 
displacement of air flow integral. Electromyogram (EMC) 
shows prolongation of diaphragmatic contraction with appli- 
cation of resistance, and intensity, shown by slope of electro- 
myogram integral, increases until air flow begins, thereafter 
remaining steady (time lines=one second ). 


Inspiratory resistance to air flow was introduced 
by means of a vacuum-cleaner fan connected to 
the non-rebreathing valve through a three-way tap. 
The third limb of the tap led to room air or to the 
anesthetic reservoir. The speed of the fan was 
regulated by a variable transformer, the magnitude 
of the negative pressure generated was monitored 
with a water manometer. The negative pressure, 
when applied for single breaths by turning the 
three-way tap, constituted an accurately controlled 
inspiratory resistance. For the study of continuous 
inspiratory resistance during inhalation anesthesia, 
the resistance consisted of an appropriately 
weighted inspiratory valve. This allowed continued 
inhalation of the anesthetic mixture so that the 
depth of anesthesia would not be changed appre- 
ciably during the test period. 

Eighteen animals were studied and were divided 
into four groups. In groups 1, 2, and 3, graduated 
resistances in steps of 2 cm. H.O were applied for 
single breaths at one-minute intervals, before and 
after administration of anesthetics, as follows: 
group | (five cats), pentobarbital sodium given 
intravenously in successive doses of 6 mg. per kilo- 
_ gram of body weight; group 2 (four cats), 80% 
concentration of nitrous oxide and 20% concentra- 
tion of oxygen; and group 3 (four cats), three 
increasing concentrations of diethyl ether vapor in 
oxygen. Inhalation of these anesthetic mixtures was 
maintained for 30 minutes before anv measurement 
was taken so that a relatively steady state was ob- 
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tained. The ether mixtures were obtained by appro- 
priate dilution of the outflow from a “copper kettle” 
at the observed temperature. The ether concentra- 
tion was estimated indirectly with a Pauling oxygen 
analyzer. In group 4 (five cats), continuous resist- 
ance to inspiration was applied for five minutes 
before and during anesthesia with pentobarbital or 
ether. Respiratory frequency, tidal volume, and 
diaphragmatic muscular activity were measured 
continuously. 
Results 


Unanesthetized State.—A typical example of the 
immediate response to inspiratory resist- 
ance is reproduced in figure 1. This is a record of 
two successive respirations: first, the control and, 
second, inspiration against an added resistance of 
-§ cm. H.O. In the control breath, the duration of 
air flow corresponded almost exactly with the 
period of electrical discharge of the diaphragm and 
both integrals rose at a steady rate, indicating that 
the rate of air flow and the intensity of diaphrag- 
matic contraction remained constant throughout 
most of the inspiratory phase. In the second breath, 
the air flow volume was diminished and the air 
flow rate was reduced, as indicated by the height 
and slope of the integral. The onset of inspiratory 
air flow was much delayed in respect to the mus- 
cular activity. The diaphragmatic contraction was 
prolonged and increased in intensity, as evidenced 
by the steeper slope of the electromyographic 
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Fig. 2.—Effect of inspiratory resistance on diaphragmatic 
activity. Voltage output of muscle increases approximately 
linearly with load; increased activity was not sufficient to 
maintain normal tidal volume. 
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integral. When the response to a series of increas- 
ing air flow resistances was examined, the reduction 
in tidal volume was proportional to the added 
resistance, notwithstanding a concomitant propor- 
tionate increase in diaphragmatic activity (fig. 2). 
The fact that the increased diaphragmatic activity 
occurred immediately on application of the resist- 
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ance suggests that this is a reflex phenomenon, 
probably through the Hering-Breuer stretch reflex, 
since it was abolished by bilateral vagotomy. 

When the resistance was maintained continu- 
ously for five minutes, the diaphragmatic activity 
increased in successive breaths over the first half- 
minute. The tidal volume decreased initially on 
application of resistance and recovered gradually 
during the five-minute period but never to the 
original level. 
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Fig. 3.—Effect of pentobarbital sodium on ventilation dur- 
ing inspiratory flow resistance. Ability to overcome flow re- 
sistance decreased as more drug was administered. 


Anesthetized State.—The effect of pentobarbital 
sodium on the immediate response to inspiratory 
resistance was as follows: The volume and rate of 
air flow against the added resistance were reduced 
to a greater extent as compared with those in the 
unanesthetized animal. The diaphragmatic contrac- 
tion was prolonged but showed little increase in 
intensity. 

Application of a series of increasing inspiratory 
resistances caused a reduction in tidal volume pro- 
portional to the magnitude of the resistance (fig. 3), 
the decline occurring more rapidly with each addi- 
tional dose of pentobarbital. Thus, the fractional 
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decrease in tidal volume produced by a given resist- 
ance was relatively greater as the anesthesia was 
deeper. In this respect, the effects of nitrous oxide 
and diethyl ether were without exception similar 
to those of pentobarbital, as shown in figure 4. 
Evidently, general anesthesia exaggerates the im- 
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Fig. 4.—Effect of nitrous oxide on ventilation during in- 


spiratory flow resistance, showing depression of tidal volume 
by anesthesia. 
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Fig. 5.—Inspiratory resistance of —12 cm. H.O sustained 
for five minutes. During pentobarbital and diethyl ether an- 
esthesia, depression of tidal volume by resistance was in- 
creased and recovery of minute volume delayed. 


pairment of ventilation caused by inspiratory air 
flow resistance, and this impairment pro- 
gressively more pronounced as anesthesia deepens. 

The effect of pentobarbital and diethyl ether 
anesthesia on the adjustment to sustained inspira- 
tory resistance is shown in figure 5. The reduction 
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in minute volume was much greater after the ani- 
mals were anesthetized (see table). The higher 
respiratory rate with ether anesthesia apparently 
did not compensate for decreased tidal volume. 


Comment 


Relatively high resistances (6-15 cm. HO) were 
used in the sustained resistance experiments in 
order to produce significant disturbances in a short 
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Nitrous oxide is usually believed not to depress 
respiration,’ although Seevers and Waters‘ have 
pointed out the dearth of quantitative observations 
concerning this gas and much of the early work 
on nitrous oxide anesthesia is vitiated by con- 
comitant hypoxia. In our experiments, all the cats 
anesthetized with 80% nitrous oxide—oxygen 
(group 2) showed a diminished ability to inspire 
against an added resistance applied for a single 


Effect on Ventilation of Inspiratory Resistance Maintained for Five Minutes 
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period of time. Similar but less marked responses 
were produced with lower resistances, even with 
the low resistances of clinical anesthesia apparatus. 
Figure 6 shows the effect on respiratory muscle 
activity of connecting a Heidbrink circle machine 
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Fig. 6.—Ninth intercostal muscle activity during nitrous 
oxide-oxygen and thiopental anesthesia in man. At signal, 
circle machine was reconnected to endotracheal tube, result- 
ing in increased fluctuations in intratracheal pressure (upper 
trace), as well as prolongation of expiratory activity, shown 
by greater rise of age pc a (EMG) integral (bottom 
=_ There is also slight prolongation of inspiratory dis- 


to the endotracheal tube of a patient anesthetized 
with nitrous oxide-oxygen and thiopental. Expira- 
tory activity was increased, as shown by the rise 
of the electromyographic integral, and there was 
also a slight prolongation of inspiratory activity. 


breath. Arterial oxygen tensions were not measured, 
but, under the conditions of the experiment, any 
hypoxia would have been due to depression of 
ventilation by the anesthetic, since obstruction 
lasted for only one breath in each minute. The result 
would support the conclusion that nitrous oxide 
does, in fact, depress respiratory activity (fig. 4). 

The stimulatory effect of light ether anesthesia 
on ventilation was observed in all the cats in group 
3, chiefly as increased frequency of respiration, but, 
in spite of this stimulation, the animals’ ability to 
overcome an inspiratory resistance was impaired 
(fig. 5) and the impairment became greater with 
each increase in the anesthetic vapor concentra- 
tion. 

From these experiments it appears that inspira- 
tory resistance initially reduces the tidal volume 
and frequency of respiration and that the reduction 
in tidal volume is aggravated by pentobarbital, 
nitrous oxide, or ether anesthetic. If the flow 
resistance persists, there is a gradual recovery in 
the volume of ventilation, but even in the un- 
anesthetized state this is not complete at the end 
of five minutes. This agrees with the findings of 
Zechman and co-workers ' in man. Furthermore, the 
recovery rate is much slower during pentobarbital 
or ether anesthesia, indicating that the animal's 
compensatory mechanism was also disrupted to a 
certain extent. 


Summary 


The effect of added airway resistance on ventila- 
tion and respiratory muscular activity was studied 
in decerebrate cats before and during anesthesia. 
The ventilation was reduced with increased airway 
resistance in spite of augmented muscular activity. 
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The reduction of ventilation was proportional to the 
magnitude of the resistance. General anesthesia 
with pentobarbital, nitrous oxide, and ether aggra- 
vated this ventilatory disturbance; the impairment 
became progressively greater with deeper anes- 
thesia. 

630 W. 168th St. (32) (Dr. Fink). 


This study was supported by a grant from the National 
Institutes of Health, U. S. Public Health Service. 


CYCLOPROPANE—WESTER ET AL. 2249 


References 


1. Zechman, F.; Hall, F. G.; and Hull, W. E.: Effects of 
Graded Resistance to Tracheal Air Flow in Man, J. Appl. 
Physiol. 1@2356-362 (May) 1957. 

2. Bigland, B., and Lippold, O. C. J].: Relation Between 
Force, Velocity and Integrated Electrical Activity in Human 
Muscles, J. Physiol. 123s214-224 (Jan. 28) 1954. 

3. Orth, O. S.: Anesthetic Gases, in Pharmacology in 
Medicine, edited by V. A. Drill, New York, McGraw-Hill 

Co., Inc., 1958, p. 70. 

4. Seevers, M. H., and Waters, R. M.: Pharmacology of 

Anesthetic Gases, Physiol. Rev. 182447-479 (July) 1938. 


MANUAL AND MECHANICAL CONTROL OF VENTILATION 
DURING CYCLOPROPANE ANESTHESIA 


Mary R. Wester, M.D., LeRoy W. Krumperman, M.D., Esther M. Greisheimer, M.D. 
and 
James C. Erickson, M.D., Philadelphia 


This study was undertaken originally to deter- 
mine whether cardiac arrhythmias would occur 
consistently with cyclopropane anesthesia when 
respiration of the patient was controlled by the 
anesthetist. The respiratory depression usually 
caused by cyclopropane could be avoided by con- 
trolled ventilation. A comparison of manual and 
mechanical control of ventilation during anesthesia 
arose as an outgrowth of this study. Cyclopropane 
levels, oxygen content and capacity, carbon di- 
oxide content and tension, and pH were determined 
in arterial blood prior to induction of anesthesia and 
at varving intervals during the course of surgery. 


Materials and Methods 


Thirty-four patients, ranging in age from 28 to 77 
years, were selected at random for this study. With 
one exception, all underwent major intra-abdomi- 
nal surgery. All but one were free from pulmonary 
symptoms and disease. Respiration was controlled 
manually in 15 cases and mechanically by a Jeffer- 
son ventilator in 14 cases; in five patients respiration 
was managed first by manual control and later by 
ventilator control. The e jiogram was moni- 
tored in 16 cases, and permanent tracings were 
made if any change in rate or pattern occurred. 
Control samples of arterial blood were drawn after 
t~7y Department of Anesthesiology, Temple University Medi- 
Read before the Section on Anesthesiology at the 107th Annual 
Mosting of the American Medical Association, San Francisco, June 26, 


Respiratory factors that might be responsi- 
ble for the appearance of cardiac arrhythmias 
during cyclopropane anesthesia were studied 
in 34 patients. Respiration wos controlled 
manuolly in 15 cases and mechanically in 14; 
in 5 the control was manual in the beginning 
and mechanical later on. In the presence of 
such control, high blood levels of cyclopro- 


esthesio and in the other there were indica- 
tions of underlying cardiovascular instability. 
Under the conditions of this study hyperventi- 


8 

pane were quite compatible with adequate 
oxygenation as gauged by determinations of 
oxygen saturation, carbon dioxide tension, 
and pH. Electrocardiographic chonges, in- 

a terpreted as a shifting of the pacemaker 
toward the atrioventricular node, occurred re- 
peatediy in five cases but were not associated 
with any noticeable cardiac irregularity. Dis- 
tinctly palpable arrhythmias occurred in two 
potients; in one of these spontaneous respira- 
tion had been permitted early in the an- 
tion. The evidence showed that cardiac 
arrhythmias perceptible by palpation should 
rarely occur when cyclopropane is adminis- 
tered with ventilatory control. 
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the patients had been breathing oxygen at a high 
flow (8-10 liters per minute) on a semiclosed system 
for 15 to 30 minutes. Anesthesia was induced by 
injection of a small amount of thiopental sodium, 
and endotracheal intubation was facilitated by ad- 
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Fig. 1.—Incidence of hyperventilation and alkalosis with 
use of manually and mechanically controlled respiration dur- 
ing cyclopropane anesthesia. 


ministration of succinylcholine chloride. Cyclopro- 
pane anesthesia was begun immediately after 
intubation. When the Jefferson ventilator was being 
used, aliquots of gas from the inhalation stream 
were drawn at the time of arterial sampling and 
analyzed in a Scholander apparatus for percentage 
of oxygen in the inspired gas. This was compared 
with the percentage of oxygen flowing from the gas 
machine. 

Carbon dioxide and oxygen contents of arterial 
blood were determined on whole blood by the 
Van Slvke-Neill method,' modified for the presence 
of cyclopropane.’ Cyclopropane level was deter- 
mined by a method described previously.’ 

Results 


In the majority of cases, there was a certain de- 
gree of hyperventilation with resultant alkalosis 
(fig. 1). This was more marked in the ventilator- 
controlled group. The carbon dioxide content of 
arterial blood decreased in each group but much 
more in the ventilator group. The mean carbon 
dioxide tension of plasma remained relatively 
steady in the manual and manual-ventilator groups 
but showed a pronounced drop in the ventilator 
group. Marked alkalosis (pH more than 7.55) was 
present in three cases when respiration was con- 
trolled manually and in five cases when ventilator 
control was used. Seven patients passed through 
periods of acidosis, but only two patients showed 
respiratory acidosis at the time of the last sampling. 
A graphic comparison of the findings in the manual- 
ly controlled and the ventilator-controlled groups is 

in figure 2. 
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The control specimens of arterial blood were 
drawn after the patients had breathed 100% oxygen 
for 15 to 30 minutes. Despite this, the hemoglobin 
saturation with oxygen was frequently less than 
100%. (Oxygen contents were corrected for oxygen 
dissolved in the plasma according to Comroe.") 
The average control value was 97.3% saturation. 
Suboxygenation of control samples of arterial blood 
was apparently not the result of over-all hypo- 
ventilation, since plasma carbon dioxide tension 
was always within the normal range. It was more 
likely related to uneven alveolar ventilation and 
perfusion as the result of postural inactivity after 
premedication (fig. 3). 

During cyclopropane anesthesia, the oxygen 
saturation tended to approach an average of 92% 
regardless of the type of ventilatory control. High 
blood levels of cyclopropane were not necessarily 
associated with poor oxygenation. In the latter part 
of our study, we determined the percentage of 
oxygen in the cvclopropane-oxygen mixture being 
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Fig. 2.—Comparison of findings in manually controlled 
and ventilator-controlled groups during cyclopropane anes- 
thesia, 


delivered to the patient by the Scholander analysis.” 
As was expected, the oxygen concentration of the 
inspired gas was always less (average, 62.8%) than 
that calculated from the flow meter (average, 
79.4%), since the inspired gas was diluted by re- 
circulated gas from the rebreathing bag. When the 
Scholander analyses were carried out, the value 
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for inspired oxygen concentration so obtained was 
used in correcting arterial oxygen content for dis- 
solved oxygen in the plasma. 

In 16 cases, the electrocardiogram was monitored 
and permanent tracings made at the time of ar- 
terial blood sampling. It was our original purpose 
to correlate the incidence of cardiac arrhythmias 
vecurring during cyclopropane anesthesia with ar- 
terial blood levels of cvclopropane, oxygen, carbon 
dioxide tension, and pH. Assuming that arrhythmias 
might occur during deep anesthesia, we attempted 
to push anesthetic levels as deep as possible while 
monitoring the electrocardiogram for changes in 
rhythm. Respiration was controlled manually in 
eight cases and by the Jefferson ventilator in eight 
cases. 
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when it did occur lightening the anesthesia seemed 
to shift the pacemaker upward. There was a tend- 
ency for the arterial oxygen saturation to be mod- 
erately decreased at the time of the displaced pace- 
maker (89-92% saturation). Correlation with the 
clinical records of these five patients suggested 
that preexisting heart disease, momentary hypoxia 
or hypotension, or prior treatment with quinidine, 
digitalis, or thyroid extract contributed to the de- 
velopment of a wandering pacemaker during cy- 
clopropane anesthesia. 

In two cases distinctly palpable, potentially dan- 
gerous arrhythmias occurred. Frequent premature 
ventricular beats and bigeminy were noted on the 
electrocardiogram. One of these was the only case 
in which respiration was allowed to be spontane- 
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Fig. 3.—Ventilation and perfusion during cyclopropane anesthesia. 


We found it impossible to provoke cardiac ar- 
rhyvthmias at will under these conditions when 
cyclopropane was administered by controlled venti- 
lation. Deep anesthesia (cyclopropane level more 
than 15 mg. “) did not cause cardiac irregularities 
or consistent electrocardiographic changes, nor was 
light anesthesia a provocative agent. 

The most common electrocardiographic altera- 
tion was an occasional shift of the cardiac pace- 
maker downward toward the atrioventricular node. 
This was unassociated with any noticeable cardiac 
irregularity and occurred repeatedly in five cases. 
It was unrelated to depth of anesthesia, although 


ous early in the anesthetic course, and respiratory 
acidosis (pH 7.29) together with moderately deep 
cyclopropane anesthesia existed at the time of the 
arrhythmia. Institution of manually controlled ven- 
tilation with return of the pH to 7.45 and slightly 
lighter anesthesia returned the electrocardiogram 
to normal. In the other case there was an unusually 
labile, elevated blood pressure. Arterial oxygenation 
was excellent throughout, and a constant respira- 
tory alkalosis existed. The labile blood pressure and 
cardiac irregularity could not be explained. It might 
be assumed that delivery of oxygen to the myo- 
cardium was less than perfect. 
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Comment 


Cyclopropane is a potent respiratory depressant. 
and its administration after that of preanesthetic 
drugs may result in hypoventilation, notably caus- 
ing carbon dioxide retention, respiratory acidosis, 
and, occasionally, suboxygenation despite a high 
oxygen mixture. Control of respiration can be read- 
ily established either manually or mechanically, 
and respiratory acidosis can be avoided. Vigorous 
control of respiration will produce respiratory alka- 
losis by washing out carbon dioxide. We found 
overventilation to be more common than under- 
ventilation when artificial respiration was used. 

The low carbon dioxide tension of respiratory 
alkalosis favors a more tenacious binding of oxygen 
and hemoglobin, whereas a high carbon dioxide 
tension favors dissociation of oxvhemoglobin.” We 
have not found clinical evidence that hyperventila- 
tion with respiratory alkalosis to the degree seen 
in these cases is harmful to the anesthetized pa- 
tient. This corroborates the findings of other in- 
vestigators. The circulatory status of these pa- 
tients was stable in most instances, and variations 
which did occur were apparently unrelated to 
respiratory control. Since carbon dioxide is a potent 
vasodilator, it has been suggested that coronary 
vasoconstriction may follow its decrease in the 
blood by hyperventilation.” In the present study, 
respiratory alkalosis was not associated with con- 
sistent electrocardiographic changes. If alkalosis 
was sufficient to produce coronary vasoconstriction, 
it was not so severe as to produce myocardial 
ischemia in the presence of the oxygen concentra- 
tions employed. Recovery from anesthesia was 
prompt in all cases, and there was no clinical evi- 
dence of cerebral impairment as a result of altered 
acid-base balance and cerebral circulation. 

Despite hyperventilation sufficient to produce 
respiratory alkalosis, arterial blood oxygenation 
may be unexpectedly low because of uneven ven- 
tilation and perfusion of the lungs. In this study, 
when the inspired gas mixture contained 80% or 
more oxygen by the Scholander analysis, the un- 
corrected oxygen content of arterial blood was in- 
variably greater than the oxygen capacity, indicat- 
ing considerable oxygen dissolved in plasma. When 
the inspired oxygen concentration was 55% or less. 
the uncorrected oxygen content was less than the 
oxygen capacity, indicating hemoglobin unsatura- 
tion. Nahas and co-workers” showed that hemo- 
globin saturation was significantly less than 100% 
when healthy male subjects breathed 40, 50, and 
60% oxygen. Our figures roughly corroborate these 
findings. Inspired gas oxygen concentration of 70% 
or more should yield arterial oxygen tensions of 
more than 400 mm. Hg; at this level uncorrected 
arterial oxygen content was usually higher than 
oxygen capacity. 
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Direct oxygen tension measurements in the pres- 
ence of gaseous anesthetic agents are difficult and, 
as yet, not perfected. The most reliable means yet 
devised for determining relative difference in oxy- 
gen saturation at oxygen tensions more than 100 
mm. Hg is by oximetry. The oxygen saturations 
calculated from the tonometric determinations of 
oxygen capacity give results which are about 2% 
below the values of oxygen saturation as de- 
termined by oximetry.” 


Summary 


Controlled ventilation during cyclopropane an- 
esthesia by either manual or mechanical means 
usually produces hyperventilation and respiratory 
alkalosis. Oxygenation of arterial blood may be 
less than 100% even in the presence of hyperventi- 
lation if there is uneven ventilation and perfusion 
of the lungs. Cardiac arrhythmias perceptible by 
palpation rarely occur when cyclopropane is ad- 
ministered with ventilatory control. Downward dis- 
placement of the cardiac pacemaker as seen on the 
electrocardiogram may represent myocardial de- 
pression by cyclopropane superimposed on pre- 
existing myocardial disease or drug therapy. 
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FACTORS TO BE CONSIDERED IN PLANNING A 
REHABILITATION SERVICE 


Helen M. Wallace, M.D. 
and 


Frederic J. Kottke, M.D., Minneapolis 


With the accumulation of new knowledge re- 
garding techniques for the rehabilitation of patients 
with handicaps, many communities both in the 
United States and elsewhere are developing or 
planning to develop new “rehabilitation services.’ 
As with any relatively new field, there is agreement 
concerning some aspects of rehabilitation services 
and lively discussion about other aspects. Because 
in most communities there is a limitation of both 
funds and trained personnel, sound planning is es- 
sential in order that the available funds and person- 
nel may serve the greatest number of patients most 
effectively. It is the intent of this paper to describe 
briefly some of the factors and principles to be con- 
sidered in planning a rehabilitation service, as a 
guide for persons or for a community contemplat- 
ing the development of such a service. 


Functions and Location of a Rehabilitation Service 


Functions.—A rehabilitation service might reason- 
ably be expected to carry out at least three func- 
tions: 1. Patient care. This includes such phases as 
evaluation, diagnosis, treatment, vocational restora- 
tion, and continuing long-term care and supervi- 
sion, on both an inpatient and outpatient basis. 
This primary function should include the evaluation 
of the results of the rehabilitation both of individ- 
ual patients and of groups of patients. 2. Research. 
Especially to be noted is the area of experimenta- 
tion with new methods and techniques of rehabili- 
tation and of the evaluation of such experimenta- 
tion. 3. Training of professional personnel of all 
types. This includes medical personnel (especially 
physiatrists, pediatricians, and internists), nurses 
(both hospital and public health), physical, occupa- 
tional, and speech therapists, psychologists, voca- 
tional counselors, social workers, recreation work- 
ers, and others. 

Location.—One of the controversial issues is that 
of location of the rehabilitation service. Possible 
locations include the development of (1) a rehabili- 
tation service in a general hospital, (2) a rehabilita- 
tion service in a specialty hospital, such as that for 
orthopedic surgery, chronic disease, or otolaryngol- 
ogy, and (3) a completely separate rehabilitation 
“center.” While we are in favor of the location of 
the rehabilitation service within the general hospi- 
tal, we recognize that local circumstances may fa- 
vor its development in another location 
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A rehabilitation service might reasonably 
be expected to carry out of least three func- 
tions: patient care, research, and training of 
professional personnel of all types. The ad- 
vantages of location in a general hospital in- 
clude the ready availability of all types of 
medical specialists and consultants; provision 
of both inpatient and outpatient care; avoid- 
ance of duplication of certain types of facili- 
ties; the possibility of earlier referral of pa- 
tients; better dissemination of knowledge con- 
cerning rehabilitation; the possibility of the 
wider use of rehabilitation principles in the 
core of other potients within the general hos- 
pital; and the provision of surgical services in 
the same hospital in which the rehabilitation 
service is located. Unless a plan is made and 
carried through for the patient's continuing 
care and supervision, frequently he may re- 
ceive little or no aftercare and may regress. 
Until more knowledge is available regard- 
ing primary prevention of many chronic dis- 
eases in both children and adults, rehabilita- 
tion services will be needed. 


The advantages of location in a general hospital 
include the ready availability of all types of medical 
specialists and consultants; provision of both in- 
patient and outpatient care; avoidance of duplica- 
tion of certain types of facilities, such as laboratory 
or x-ray services; the possibility of earlier referral of 
patients in the general hospital for rehabilitation, 
because the rehabilitation service is an integral part 
of the general hospital; better dissemination of 
knowledge concerning rehabilitation to other mem- 
bers of the general hospital staff, both medical and 
nonmedical; the possibility of the wider use of re- 
habilitation principles in the care of other patients 
within the general hospital; the specific assignment 
of individual physicians from other services of the 
hospital, so that responsibility is fixed and so that 
there may be cross-fertilization of ideas regarding 
patient care; and the provision of surgical services 
in the same hospital in which the rehabilitation 
service is located, so that there may be some con- 
tinuity of care prior to and immediately after the 
surgical phase. 
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In the event that location within a general hos- 
pital is not possible, steps should be taken to assure 
the same quality of medical and health care as 
would be provided there. These steps include med- 
ical direction by a qualified physiatrist, preferably 
on a full-time basis; the provision, assignment, and 
easy availability of other medical specialists; a close 
working relationship with all other hospitals of the 
community, so that patients will be referred early 
to the rehabilitation service; when surgery is indi- 
cated, the working out of a careful plan with the 
surgical staff regarding timing, responsibility for 
joint supervision of the patient, continuity of care, 
and other factors; and provision of both — 
and outpatient care and a unity system of 
so that continuity of care will be fostered. Also, a 
preferable location would be in a facility used for 
teaching purposes for the undergraduate and post- 
graduate training of professional personnel. 

At the state level, thought should be given not 
only to planning for the rehabilitation service's 
location within the state capital or the central city 
but also to providing for regional or district rehabil- 
itation services to meet the diagnostic, treatment, 
follow-up, and supervision needs on a long-term 
basis. This means, then, planning the services geo- 
graphically so that they will be easily available to 
all citizens of the state on a regional or district 
basis. 

A completely planned rehabilitation program 
must include local medical, nursing, social, and 
vocational counseling services to assist the handi- 
capped patient in his return to normal community 
living. After the initial readjustment, some handi- 
capped persons require little additional help. Oth- 
ers may need assistance and counseling for a long 
time before they achieve independence. The rehabil- 
itation team in the local community can initiate the 
rehabilitation program for a handicapped patient 
early in the course of the disease, handle the entire 
rehabilitation program of the patient with less in- 
volvement, and be available to supervise and assist 
when the patient returns home again. 

At the local level, other factors may warrant con- 
sideration in deciding on location. For example, the 
presence of a school for handicapped children, of a 
housing project with a fair number of handicapped 
people, or of a sheltered workshop may make it 
desirable to locate the rehabilitation service nearby 
for the convenience of these patients in order to 
reduce transportation costs and facilitate continuity 
of care. 

Types of Patients 

One of the basic decisions to be made is that re- 
garding the types of patients to be cared for in the 
rehabilitation service. Is the service to be used for 
one or a few diagnostic types of patients, or is it to 
be used for all types of handicapped patients? On 
this basic decision will depend such essential as- 
pects as the plan for the physical plant and staff. 
Both patterns have been used in the United States, 
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and it is our opinion that, where a service is devel- 
oped for patients with a variety of conditions, it is 
more likely to be of higher caliber, it can have a 
more complete staff, it is possible that the cost per 
patient will be lower because a reasonably com- 
plete staff can be provided, and more patients in 
the community are likely to be served. However, 
these are empirical observations, and objective 
studies of both methods are necessary. 

Where a service is developed for one or a few 
diagnostic groups only, those patients included are 
likely to receive more concentrated care in a lim- 
ited way. For example, the development of special 
separate services for patients with cerebral palsy 
has undoubtedly resulted in better care than pre- 
viously existed; however, the provision of such sep- 
arate services has usually meant that an ophthal- 
mologist is rarely provided as a staff member of the 
cerebral palsy program. It has also meant that the 
hearing aspects of diagnostic and therapeutic care 
are frequently forgotten, overlooked, or, when pro- 
vided, inadequate in quality. It is thought that the 
provision of a rehabilitation service for a larger 
number of diagnostic groups of patients will mean 
that all essential aspects of patient care will be 
considered for all patients. 

In this connection, the question frequently is 
raised regarding the advisability of providing sep- 
arate rehabilitation services for children and adults. 
Reasons advanced for the separation of children’s 
services include the facts that children’s needs are 
different and that the children’s service may be of 
inferior quality because it may be overshadowed by 
the adult service. In our opinion, separation is un- 
necessary and may be undesirable because of the 
possibility of duplication of services and wastage of 
available funds and personnel. We believe that, if 
some program modifications can be made, it is more 
desirable to have the children’s and adults’ services 
together. These modifications include the need for 
staff understanding of the physical and emotional 
growth and development of children, the inclusion 
of a pediatrician on the staff, the provision of equip- 
ment of a size appropriate for children, consid- 
eration of children’s educational and vocational 
needs, and the employment of a clinical psycholo- 
gist who has had training and experience in work- 
ing with children. 

The Staff 


There is general agreement that a multidisci- 
plined staff is essential for a rehabilitation service. 
The composition of the staff to a certain extent is 
determined by the type of patients to be cared for. 
In a service caring for a wide variety of types of 
patients, 1 considered essential are as 
follows: the medical staff (especially the physi- 
atrist, pediatrician for children, internist for adults, 
psychiatrist, ophthalmologist, orthopedic surgeon, 
cardiologist, surgeon, otologist, neurologist, and 
urologist); the nursing staff (staffs of both the insti- 
tution and the community public health nursing 
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agency); social service; dental and orthodontic serv- 
ice; therapists (physical, occupational, and speech); 
the psychologist; the vocational counselor; the 
audiologist; the recreation worker; technician serv- 
ices (laboratory, x-ray, electroencephalographic, 
and orthoptic); and the teacher. 

It is evident that the list is long and that the cost 
of a reasonably complete service is high. The many 
facets of patient care—medical, social, psychologi- 
cal, educational, vocational, and recreational—must 
be considered together if the patient is to be as- 
sisted as a whole person. This means that the staff 
members must be provided with an opportunity 
and must be able to work together as a team or 
unit. If the team effort is not used, it may mean that 
the patient may be shunted from one staff member 
to another, timing of services may be incorrect, 
some available services may actually not be used 
for a patient, and the total essential needs of the 
patient and his family may not be considered. 

One other aspect of the subject of the staff of the 
rehabilitation service merits discussion: direction of 
the service. There is general agreement that a full- 
time director is essential. Two patterns of director- 
ship of rehabilitation services have developed in the 
United States: (1) the physician as full-time director 
and (2) a nonmedical staff member as full-time 
director, with the physician as full-time or part- 
time medical consultant. It is our opinion that the 
full-time director should be a physician—one who 
is interested and trained in the field of rehabilita- 
tion. Reasons for the need of a full-time medical 
director include the fact that there are primary 
medical and health needs of patients requiring 
rehabilitation which must be met and that, if the 
physical handicap can be eradicated or minimized, 
the vocational potential will be increased. Reasons 
advanced for the employment of nonmedical direc- 
tors include the fact that it may be difficult to 
secure a physician on a full-time basis and that 
sometimes physicians are not as competent as ad- 
ministrators and are not as able to foster the carry- 
ing out of the team concept as other professional 
personnel. In any event, whichever plan is adopted, 
it is our belief that the full-time participation of at 
least one physician is essential and that the medical 
and health needs of the patient must receive care- 
ful consideration in addition to the patient's other 
needs—social, psychological, educational, vocation- 
al, and recreational. 

The handicapped patient has been referred to 
the rehabilitation facility to undergo any intensive 
program of maximum restoration in order that he 
might return home as independent and _selt-suffi- 
cient as possible. The rehabilitation center, in plan- 
ning for this goal, should include the family physi- 
cian in the conferences and planning regarding the 
patient. From the family physician the center can 
obtain the record of the patient's previous health. 
When the patient has completed his rehabilitation 
program he will return home and again be cared 
for by his family physician. If the family physician 
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participates with the rehabilitation team during the 
rehabilitation program, he has a better understand- 
ing of the patient, his problems, and his potential 
and is better prepared to resume his care when he 


returns home. 
The Program 


While it is impossible in this paper to discuss all 
aspects of the program, certain areas of significance 
will be selected. It would be expected that each 
patient would be evaluated by the team on admis- 
sion to the rehabilitation service, either as out- 
patient or as inpatient, and that the team members 
would discuss and make a plan for the patient. It 
would be expected that some one team member 
would be selected to interpret carefully the find- 
ings and recommended plan to the patient, his fam- 
ily, or both. Furthermore, it would be expected that 
the patient would be periodically reevaluated, per- 
haps every three to six months, in order that his 
program may be modified as indicated by his condi- 
tion; this should apply to patients within the in- 
patient as well as the outpatient service. The rea- 
sons for periodic reevaluation of patients include 
the necessity of changing the program as the pa- 
tients’ needs change and the importance of a con- 
certed effort to reduce unnecessary inpatient care 
when it is no longer warranted by the patients’ 
condition, with its resultant reduction in patient 
costs and freeing of facilities for other patients. 

Several methods exist for team functioning; in- 
cluded are the periodic team staff conference and 
the periodic team rounds. The former is usually 
conducted weekly and the latter daily but on a more 
abbreviated basis. All staff members attend and 
participate in the weekly staff conference, when, 
usually, service problems are discussed, policy 
decisions made, and certain patients reviewed (new 
admissions, those considered for discharge, those 
due for periodic review, and those with special 
problems). Many of the staff members attend daily 
rounds when the majority of patients are reviewed. 

Surveys have indicated the importance of inte- 
grating the instruction given to patients in the 
various therapy departments with their activities 
during he rest of the day on the inpatient service. 
For example, if a patient is learning ambulation in 
the physical therapy unit, he should be given assist- 
ance and an opportunity to continue this when he 
is back in the floor nursing unit. This same prin- 
ciple applies to many other patient activities— 
dressing, toilet care, feeding, speech, tooth brush- 
ing, and others. In order to facilitate this, personnel 
emploved in the floor nursing unit (nurses, attend- 
ants, and orderlies) must have reasonably good 
general technical skills and must have an intimate 
knowledge of the therapy program for each pa- 
tient. It also implies a fundamental shift in concept 
of patient care on the part of personnel employed 
in the floor nursing unit from that of passive bed 
care to that of the patient's active participation in 
his own care, 
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Another aspect is integration of the vocational 
program with the other aspects of patient care— 
medical and health, social, psychological, and edu- 
cational. This means that a vocational counselor 
will be an integral part of the staff of the rehabili- 
tation service, actively participating in patient care 
with all teen-aged youths and adults known to the 
service. It also means that, whenever possible, the 
various steps of testing, guidance, training, and 
placement, as well as the sheltered workshop, 
should be a part of the rehabilitation service. 
Where the vocational aspects have not been so 
integrated, several undesirable results in patient 
care may occur—either there may be delay in re- 
ferral of patients to the vocational agency or the 
vocational agency may be placed in the position of 
attempting to do testing, guidance, training, and 
placement without an adequate knowledge of 
the patient’s physical and mental condition and 
capacity. 

Patient records are essential, not so much in 
themselves but because they represent the one tan- 
gible source of description of the patient's course 
and response to the rehabilitation process, in con- 
trast to dependence on man’s memory and chang- 
ing personnel. Thus, the patient's record should 
give a reasonably complete picture of himself and 
his family on admission, throughout his course, and 
at the time of separation from the service. The rec- 
ord should contain not only the medical and health 
data but also information regarding the patient's 
social, psychological, educational, and vocational 
status—both on an inpatient and on an outpatient 
basis. The data should be collected in a uniform 
manner On all patients, so that results in patient 
care may be analyzed. 


Physical Plant 


Special features of the physical plant include the 
floor nursing unit with nonskid floors, special bath- 
room facilities for easy wheel chair-to-toilet trans- 
fer, special kitchen facilities for teaching self-help, 
and service areas to be used jointly by the inpatient 
and outpatient services, including physical therapy, 
occupational therapy, speech therapy, psychological 
testing, and the vocational assistance areas with the 
sheltered workshop, in addition to offices for key 
personnel. 

Ramps are considered essential where there is a 
change of floor elevation. Special unloading and 
reception areas for transportation vehicles are help- 
ful. Where teachers are provided for children on 
inpatient services, classrooms are necessary. 

Continuing Care of the Patient 

Discharge planning and arrangements are an im- 
portant step in the patient's rehabilitation. They 
include consideration of the family attitude, home 
conditions, details of the patient's continuing care 
and supervision, education of patients of school 
age, vocational guidance of youth and adults, and 
transportation. This discharge planning, to be effec- 
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tive, cannot take place only at the time of dis- 
charge. It must occur early and throughout the 
patient's rehabilitation course by maintaining close 
contact with the family, helping the family to ac- 
cept the patient back into their family unit, assist- 
ing them with planning the details of the patient's 
24-hour care at home if homebound, and planning 
facilities and equipment for such items as toilet care, 
wheel chair activities, and bathing. Frequently, both 
the social worker and the public health nurse play 
key roles, the former by close family contact within 
the rehabilitation service and the latter by working 
with the family at home. One of the crucial periods 
in the home care of the homebound patient is the 
first few days after the patient's discharge from the 
inpatient service—from the viewpoint of both the 
patient and his family. This particular period of 
stress is when some extra guidance and supportive 
services can be of great assistance until the adjust- 
ment within the home is made. 

Unless a plan is made and carried through for 
the patient's continuing care and supervision, fre- 
quently he may receive little or no care and will 
regress. For this reason, details of the plan should 
be worked out prior to discharge and then carefully 
interpreted to the patient and his family. Periodic 
close supervision for the patient who is moderately 
to severely handicapped is essential. For the home- 
bound patient, many communities have now worked 
out organized home care programs whereby the 
team of services is brought to the patient at home as 
he needs them. Organized home care programs 
have stemmed from a hospital, a medical school, a 
voluntary public health nursing agency, and a 
health department, it seems likely that they might 
stem from a rehabilitation service as well. 

For the handicapped patient with a vocational 
pe vocational evaluation and planning should 

begun early in his rehabilitation program. In 
addition to psychological testing, prevocational 
evaluation may be desirable prior to placement in a 
vocational school or on the job. Many severely 
handicapped persons have had no work experience 
or have not been employed for many months. Their 
living habits are unsuitable for the demands of an 
occupation. A prevocational evaluation unit can 
provide a practical situation to check punctuality, 
personal cleanliness and neatness, ability to work 
with and tolerate others, speed and carefulness in 
work, and maintenance of interest in work. In the 
prevocational evaluation clinic, the level of ability 
of the patient can be established. The vocational 
counselor who has had an opportunity to work 
with a patient in his prevocational evaluation can 
place him with assurance of his level of per- 
formance. 

Vocational placement of handicapped persons is 
usually a stressful situation. Most employers have 
some reservations about a handicapped employee. 
Plant physicians feel the personal insecurity that in 
accepting a handicapped employee they may be 
open to criticism if an accident occurs. Agents for 
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workmen's compensation insurance generally warn 
employers that they may be incurring increased 
risks and rates if they employ handicapped persons, 
even though all available statistics are contrary to 
this opinion. For this reason, the vocational coun- 
selor who makes the placement must make follow- 
up calls and visits to the employer and employee 
to see that the adjustment to the job and the per- 
formance of the job are satisfactory. For the em- 
plovable patient, successful employment the 
goal. None of the rehabilitation team, physician. 
therapist, counselor, or agency, can consider that 
a successful job of rehabilitation has been ac- 
complished until the patient is satisfactorily em- 


ploved. 
Relationship to Other Community Agencies 

On a cooperative basis, a rehabilitation service 
can carry out some other significant community 
functions. For example, in the case of adults, it 
can provide evaluation and diagnostic work for 
all patients applving for public assistance under the 
aid-to-the-disabled category and it can include in 
its rehabilitation program those patients found able 
to be rehabilitated. It can provide a similar service 
for youth and adults applving for vocational assist- 
ance under the state nfficial vocational rehabilita- 
tion program. These two steps alone would mean 
earlier and more complete patient care with better 
results—and probably a considerable saving in tax 
funds. Similarly, the rehabilitation service can work 
cooperatively with the official crippled children’s 
agency in reviewing the status of applicants for 
inpatient care and for special educational place- 
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ment, such as home instruction, special schools, and 
special classes. 

As public health programs begin to accept their 
responsibility in the chronic disease field, the need 
for public health personnel to receive training in 
this field will become more apparent. Here, too, 
the rehabilitation service is in a strategic position 
because of the training it can provide for health 
officers, public health nurses, nutritionists, and 
health educators. 

Summary 


A rehabilitation service should be located in a 
general hospital and care for many types of handi- 
capped patients rather than limit the service to one 
or a few diagnostic groups. A full-time director, 
preferably a physiatrist, is desirable. Some aspects 
of the program include staff rounds and confer- 
ences, integration of therapy activities with the rest 
of the patients’ care, integration of the vocational 
aspects into the other facets of rehabilitation, and 
recording of data. Continued care after discharge 
from the inpatient program is important. 

Until more knowledge is available regarding 

mary vention of many chronic diseases in 
both children and adults, rehabilitation services will 
be needed. The ultimate role which a rehabilitation 
service plays in the care of patients in a community 
will depend to a large extent on the soundness of 
the original planning and the staff's and com- 
munity'’s concept of what it has to offer. Some of its 
role is also dependent on adequate financial support 
from the community, especially for the employment 
of the many kinds of professional personnel neces- 
sary in rehabilitation of patients. 
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CYTOMETER CHAMBER SPERMATOCIDAL TEST 
AN IMPROVED TECHNIQUE FOR EVALUATING SPERMATOCIDAL ACTIVITY 
Dicran A. Berberian, M.D., Loudonville, N. Y. 


and 
Ralph G. Slighter, A.B., Rensselaer, N. Y. 


Tests which measure the time required for vary- 
ing concentrations of test substances to completely 
immobilize all spermatozoa in a given volume of 
spermatic fluid have been used in evaluating the 
relative spermatocidal activity of these substances.’ 
Such dilutions are useful for measuring the intrinsic 
potency of an active ingredient in terms of minimal 
spermatocidal concentration, but the degree of 
homogenization required to provide reproducible 
results has no counterpart in coitus, and the rela- 
tively high values obtained are not applicable to 
defining the spermatocidal activity of contraceptive 
gels under conditions of use. 

From the Rewerch Lehursteries of Esta Medica Laboratories, Inc., 


In order to approach normal conditions Gamble * 
devised a “diffusion test” for evaluating the sperma- 
tocidal activity of undiluted contraceptive products. 
The Gamble procedure utilizes glass tubing 2 cm. 
in length with an internal diameter of 2 mm. in 
which a column of semen is brought into contact 
with a column of undiluted contraceptive jelly, 
cream, or suppository mass. The observer measures 
the time required at 37 C for immobilization of 
spermatozoa in the sperm column as a result of dif- 
fusion of the active ingredients. The relatively 
small interface and long columns of materials result 
in prolongation of the time required for complete 
immobilization. 
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The diffusion procedure has been usefully modi- 
fied by use of a Spencer “Bright-Line” hemacy- 
tometer instead of a capillary tube, with resultant 
reduction of time required for immobilization and 
a gain in reproducibility. The test procedure is de- 
scribed below, and the results are compared with 
those obtained by the capillary tube method in 
tests conducted concurrently on the same samples 


Hemacytometer and cover glass secured in holding device. 
Needles inserted into lateral moats through holes in brass 
template for purpose of orientation. 


of semen and spermatocides. The test procedure 
was greatly facilitated by use of a newly devised 
cytometer holder, which is described. 


Materials and Method 


The Spencer “Bright Line” hemacytometers, with 
improved double chamber and cover glasses, were 
used. The platforms of the six chambers used in 
this study varied from 6.0 to 6.2 mm. in width and 
were separated from each other by a moat 3.1 to 
3.6 mm. wide. The cover glasses measured 19.1 to 
19.8 mm. in width; hence, the length of platform 
covered was within that range, less the width of the 
moat. When the space between the platform and 
cover glass was filled with semen and the moats 
were filled with a spermatocidal preparation, the 
interface available for diffusion was 44 to 44.8 mm. 
in length by 0.1 mm. in depth, or 4.4 to 4.48 sq. 
mm. in area. The total volume of semen under 
observation was approximately 4.8 cu. mm. 

Displacement of the cytometer cover glass during 
filling of the moats was avoided by use of the hold- 
ing device illustrated in the figure. The holder con- 
sists of a wooden block equipped with a pair of 
adjustable spring clamps so spaced as to provide 
a downward thrust of the screws to hold the cover 
glass firmly in position when the cytometer is in 
place. The front of the block is provided with a 
brass template, 37 by 19 by 6 mm., through which 
holes have been drilled. These holes just permit 
passage of a 22-gauge hypodermic needle into each 
of the lateral moats of a cytometer slide. This de- 
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vice supports and guides the needle without risk of 
accidental displacement and facilitates uniform dis- 
tribution of the injection mass. 

Test Procedure.—The cover glass is held firmly in 
position and semen is run onto the open ends of the 
platforms until the areas under the cover glass are 
completely filled without overflow. The barrel of a 
tuberculin syringe fitted with a 22-gauge straight 
needle is filled with the spermatocidal preparation. 
The needle is then inserted through the brass tem- 
plate into one lateral moat, and the area of the 
moat under the cover glass is filled as the needle is 
slowly withdrawn along the moat until the trans- 
verse moat is reached. The needle is halted at the 
open edge of the transverse moat with the needle 
opening directed toward the moat and the material 
is extruded until the transverse moat is completely 
filled; the remaining portion of the lateral moat is 
then filled as the needle is slowly withdrawn. The 
other lateral moat is completely filled with the test 
material in the same manner. Both ends of the 
cover glass and the ends of both lateral moats are 
sealed with petrolatum jelly to prevent concentra- 
tion by evaporation. Microscopic examination for 
evidence of motility of spermatozoa is started as 
soon as the preparation is completed and is con- 
tinued at frequent intervals. Spermatocidal time is 
recorded as the time from the filling of the moats 
with the contraceptive material until all sperma- 
tozoa under the cover glass, in both chambers, have 
been immobilized at room temperature (74 to 78 F). 

Gamble’s capillary tube diffusion test and the 
cytometer chamber test procedure were used con- 
currently to determine the spermatocidal times of 
several commonly used contraceptive products and 
a new formulation (Lanesta gel) designed for the 


In Vitro Spermatocidal Activity of Six Contraceptive Jellies 


('vytometer Chamber 


Spermatocidal Test tiamble Capillary Tube Test 


No.of Mean Spermatocidal No.of Mean Spermatocidal 
Min.” Min.* 


Jelly Tests Time = S.F Tests Time = S.E 
E 1740273 a2. 

*S.E.ostandard error of the mean 


+ Lanesta gel. 


same purpose. The products in the accompanying 
table are listed in increasing order of their respec- 
tive mean spermatocidal times. Spermatic fluids 
were provided by six young healthy donors aged 
23 to 37 years. Ejaculates were submitted early in 
the morning and used within one to four hours of 
submission. On any one day only one specimen of 
spermatic fluid was usually used, as from one to 
four tests were run on each contraceptive prepara- 
tion. Several samples of spermatic fluid were ob- 
tained from each donor over a period of weeks. 
Inasmuch as specimens differed from source to 
source and even ejaculates from the same donor 
were not always comparable in respect to percent- 


e 
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age of viability and degree of motility of sperma- 
tozoa, each specimen of spermatic fluid was tested 
at the same time by both methods and against each 
preparation in order to compensate for differences 
which might result from the testing of different 
ejaculates. Each contraceptive was tested as many 
as 28 to 50 times by the cytometer chamber pro- 
cedure and 28 to 61 times by Gamble’s capillary 
tube diffusion procedure. 

Results.—By the cytometer chamber diffusion test 
the new spermatocidal formulation, jelly A ( Lanesta 
gel), immobilized spermatozoa in one-third the 
time required for any of the three other most active 
products (jellies B, C, and D), and in one-fifth the 
time required for jelly E and in one-eighth the time 
required for jelly F. The absolute figures for each 
are given in the table in terms of mean spermato- 
cidal times. By Gamble’s capillary tube test, jelly A 
demonstrated a correspondingly wide margin of 
superiority over the other products tested. 


Comment 


The use of procedures for measurement of 
spermatocidal time which involve dilution and/or 
mixture of contraceptive with spermatic fluid is 
unsatisfactory because neither the required degree 
of mixing nor the extent of dilution has anv counter- 
part under conditions of use. Moreover, reproduci- 
bility is difficult to achieve in tests which require 
mixing but do not require dilution. In Davidson's 
test ' spermatozoa cannot be readily seen except 
in certain irregular areas, because of the opacity of 
some preparations, also this test requires the use of 
nonviscous semen. By the Sander-Cramer* and 
Millman * saturation tests, the time element for 
mixing of jelly and semen, preparation of slide, and 
examination of several fields under the microscope 
is so short (20 seconds) that duplication of test re- 
sults is difficult and subject to wide variation. In 
addition, these tests often require several milliliters 
of semen per test, depending on the activity of the 
preparation. Thus, repetition of the test and simul- 
taneous comparison with other preparations using 
the same ejaculate is seldom possible. The authors 
of these tests recommend the use of nonviscous 
spermatic fluid and admit that results are not 
always reproducible with “sticky” samples. Mill- 
man’s “zone” test* claims to measure the pene- 
tration of spermatozoa into the contraceptive 
preparation. Gamble * pointed out in discussing 
Millman’s procedure that the high dilutions used 
in the zone test and the short distances traversed 
by spermatozoa indicate that penetration into un- 
diluted jelly or cream is nonexistent or minimal. 
By direct methods of observation, such as the 
present cytometer chamber spermatocidal test 
method, in which it is possible to observe every 
single spermatozoon in the preparation, we have 
never observed active penetration of spermatozoa 
into any undiluted contraceptive. 
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There is no factual basis for the assumption that 
there is any marked degree of dilution of a contra- 
ceptive in the vagina by vaginal secretions. The 
average volume of vaginal secretion after copulation 
was postulated ' to be approximately | ml., whereas 
the usual volume of contraceptive jelly or cream 
that is introduced into the vagina is 5 ml.; there- 
fore the greatest possible source of dilution is 
seminal fluid, which rarely exceeds 5 to 7 ml. Under 
these conditions, dilution of jelly or cream is likely 
to be 1:1 or maximally 1:2. Also, contraceptive 
preparations are characteristically either hydro- 
phobic, because of fatty ingredients in the formula, 
or they are gelled with gums which are not readily 
miscible and which require time for imbibition of 
water. In view of the fact that spermatozoa cannot 
be depended on to actively penetrate into a jelly or 
cream, the best alternative to thorough mixing by 
artificial methods is dependence on diffusion of 
spermatocidal constituents into the spermatic fluid. 
The cytometer diffusion procedure described herein 
offers a convenient, reproducible method of measur- 
ing this diffusibility and of predicting the clinical 
effectiveness of a contraceptive jelly, cream, or 
suppository mass. 

Summary 


A new test procedure, designated the cytometer 
chamber spermatocidal test, for determining the 
speed of spermatocidal action of contraceptive 
products is a modification of Gamble’s diffusion 
test, with use of a double chamber hemacytometer 
instead of capillary tubes. 

The new test procedure is simple to carry out. 
The range of variations from one test to another 
falls within narrower limits than the Gamble 
diffusion test. The over-all time required for sper- 
matocidal action is shorter by the new procedure 
than by the Gamble test. 

A new contraceptive formulation was found to 
immobilize human spermatozoa in one-third to one- 
eighth the time required by five of the leading 
contraceptive products currently available. 

389 Loudonville Rd. (Dr. Berberian). 

Mr. K. T. Krantz helped to devise the cytometer holder 
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CLINICAL EVALUATION OF THE STARCH TOLERANCE TEST 


F. Warren Nugent, M.D. 


and 
William A. Millhon, M.D., Boston 


Early diagnosis of chronic benign or malignant 
disease of the pancreas is a problem that has 
haunted physicians for many vears. In spite of 
rather startling advances made in other fields. clini- 
cal evaluation and a high index of suspicion con- 
tinue to be the mainstavs in the diagnosis of these 
diseases. Several new laboratory tests or modifica- 
tions of older tests have been put to trial, the starch 
tolerance test described by Althausen and Uyevya- 
ma’ being one of these. We have attempted to 
evaluate this test clinically. 

The starch tolerance test is based on the premise 
that pancreatic amylase is the only significant phys- 
iologic enzyme responsible for the breakdown of 
starch into disaccharides. In this form it is absorbed 
by the intestinal tract. The original authors found 
that 87% of all patients with chronic benign and 
malignant disease of the pancreas showed abnormal 
results on starch tolerance tests. Kalser and co- 
workers * in evaluating the starch tolerance test 
found an accuracy of 69% in proved cases of pan- 
creatic disease. With these facts in mind we felt 
that the test should be evaluated with regard to its 
relative merit in the diagnosis of pancreatic disease. 


Materials and Methods 


Sixty-eight patients were studied in the depart- 
ment of gastroenterology at the Lahey Clinic. In all 
cases pancreatic disease was suspected clinically. 
Studies included history, physical examination, 
routine laboratory tests, gastrointestinal x-rays, and 
such further studies as were deemed necessary for 
their clinical evaluation. 

All patients were given a starch tolerance test by 
the method of Althausen and Uyevama, with use of 
either United States Pharmacopia corn starch or 
chemical “soluble starch.” In all cases the starch 
was prepared under the supervision of one of us 
(F. W. N.). This was done because of the known 
difficulty in preparation and also to encourage 
rapid ingestion by the patients of this distasteful 
mixture. Although saccharin and small amounts of 
lemon juice were used, we were unable to produce 
a palatable mixture. 


From the Department of Gastroenterology, Lahey Clinic. Dr. Millhen 
is a Fellow in Gastroenterology. 


The maximal rise in blood sugar level after the 
oral ingestion of glucose was compared to the rise 
after oral ingestion of starch and calculated as sug- 
gested by the original authors. All results over 100% 
were considered abnormal, while those under 100% 
were accepted as being within the normal range. 


Results 


Of the 68 cases studied, in 50 (cases 1-50) the 
final diagnosis was some condition other than pan- 
creatic disease. These conditions included function- 
al disease of the gastrointestinal tract, infectious 
hepatitis, duodenal ulcer, gastric ulcer, cholelithias- 
is, retroperitoneal malignant disease not originating 
in the pancreas, renal cysts and neoplasms, mal- 
absorption syndrome, segmental jejunitis, and 
hiatus hernia. 

In 46 of these cases, the starch tolerance test 
gave negative results, and in 4 the results were posi- 
tive. One patient (see table, case 45) had proved 
metastatic malignancy in a lymph node; this ob- 
structed the ampulla of Vater and therefore the 
test results cannot be considered false-positive. The 
results in the other three cases, however, must be 
considered false-positive. One patient (case 44) had 
infectious hepatitis, but exploration for suspected 
carcinoma of the head of the pancreas revealed a 
normal pancreas. Three other patients with infec- 
tious hepatitis had negative results on starch toler- 
ance tests. In one patient (case 24), the absorption 
of glucose was early and rapid. Within the first 
half-hour the blood sugar level rose 119 mg. per 
100 ce. after ingestion of glucose, whereas it rose 
only 29 mg. per 100 cc. in a similar period after 
ingestion of starch. This probably explains the 
talse-positive test. This patient was seen two years 
later and showed no clinical evidence of pancreatic 
disease. The other patient (case 29) had cholelithi- 
asis and results of the test were false-positive. 

Twelve patients (cases 57-68) had chronic re- 
lapsing pancreatitis, as proved at surgical explora- 
tion. The starch tolerance test gave positive results 
in eight of these cases; in four the results were 
negative. Thus, in cases of chronic benign disease 
of the pancreas, the over-all accuracy was 66.6%. 
The glucose tolerance test showed positive results in 
seven of these cases (58.3%). 


2260 
V 


Vol. 168, No. 17 


Six cases of carcinoma of the pancreas are in- 
cluded in the group (cases 51-56). The presence of 
carcinoma was proved at operation in all these 
cases. In only one case (case 55) did the starch 
tolerance test show positive results, while in the 
other five the results were within normal range. The 
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pancreas, since the diagnosis was not proved. The 
starch tolerance test gave negative results in both 
instances. 

In all, 18 of the 68 patients in the series proved 
to have pancreatic disease. In only nine of these 
cases did the starch tolerance test show positive 


Summary of Results in Sixty-Eight Patients Given Starch Tolerance Test 
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glucose tolerance test showed positive results in 
five (83.3%). Two other patients (cases 48 and 49) 
had the picture of carcinoma of the pancreas clini- 
cally and roentgenologically. Lung metastases were 
present in one and metastases to the supraclavicu- 
lar lymph nodes in the other. Neither was included 
among the group of patients with cancer of the 


results. Thus, the over-all accuracy was only 50%. 
In three instances the test results were false-posi- 
tive. 

Of the 68 patients, 30 had latent diabetes. This 
condition was defined in our study by a blood sugar 
level exceeding 140 mg. per 100 cc. two hours after 
ingestion of glucose. In 12 (66%) of the 18 proved 
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cases of pancreatic disease, latent diabetes was also 
present. In the 50 patients who did not have pan- 
creatic disease, 18 (36%) had latent diabetes, in- 
cluding 3 of the 4 patients with infectious hepatitis. 

In all patients with pancreatic disease, multiple 
abdominal roentgenograms were taken; these were 
carefully studied for evidence of calcification in the 
pancreatic area. Of the 12 patients with chronic 
relapsing pancreatitis, calcification was found in 
three instances. Calcification was not noted in any 
of the six cases of carcinoma of the pancreas. 


Comment 


The pancreas has two major physiological func- 
tions: the endocrine and the exocrine. The endocrine 
function can be assessed fairly accurately by the 
glucose tolerance test, a well-established method. 
Tests of exocrine function, unfortunately, are not as 
accurate. These can be roughly divided into two 
groups: tests of acinar function and tests of ductal 
cell function. Excretion of bicarbonate and water 
by the ductal cells is the basis of the secretin test.’ 
Acinar function is determined by the enzymatic 
secretions reaching the blood or small intestine. 
Amylase and lipase determinations, the gelatin 
tolerance test,‘ the starch tolerance test, radioactive- 
labeled protein® and _ radioactive-labeled 
studies all attempt to evaluate this function. 

Normal pancreatic exocrine function is, of course, 
a combination of these actions. Acinar cells must be 
present to secrete the enzymes and a patent ductal 
system is necessary to deliver them to the intestine. 
It is well known that the pancreas has a tremendous 
reserve capacity and that a large portion of the 
gland may be destroyed without producing signifi- 
cant abnormality in the over-all pancreatic function. 

The starch tolerance test is based on a compari- 
son of the ability to absorb orally administered 
glucose to the ability to absorb orally administered 
starch. This, in turn, is based on the theory that 
pancreatic amylase is the only physiologic sub- 
stance capable of hydrolyzing starch in significant 
amounts. 

Salivary amylase, gastric hydrochloric acid, 
hydrolyzing substances secreted by the small in- 
testine, and bacterial fermentation in the intestine 
are capable of producing degrees of starch hydroly- 
sis. That these factors can influence this test is 
well attested to by the case of Kalser and co-work- 
ers.’ In this case a patient who had undergone total 
pancreatectomy showed an elevation of the blood 
sugar level from 200 mg. per 100 ce. to 422 mg. 
per 100 cc. after the ingestion of starch. 

The transit time of food from stomach to colon 
(particularly for cases in which segments of the 
upper gastrointestinal tract have been resected) 
and malabsorption or unusually rapid absorption of 
glucose can obviously be modifying factors. 

Our results with this test would indeed seem dis- 
couraging. In all instances, proved pancreatic dis- 
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ease was strongly suspected preopera on the 
basis of evaluation of the clinical course, glucose 
tolerance, roentgenographic findings, and other evi- 
dence. In no case was the starch tolerance test in- 
strumental in solving the problem. 

In one patient (case 57) the duct of Wirsung 
was completely obstructed by a calculus 3 em. 
distal to the ampulla of Vater, vet the starch 
tolerance test gave negative results. In another pa- 
tient (case 62), however, with cyst formation and 
pancreatitis localized to the tail of the pancreas, the 
starch tolerance test gave strongly positive results 
in spite of the fact that the proximal two-thirds of 
the gland was quite normal. 

The most disturbing aspect of this study is its 
failure to provide a means of diagnosing carcinoma 
of the pancreas. This is one of the most difficult 
challenges we must face. Despite the fact that in 
each of our six cases the diagnosis was strongly 
suspected clinically, only one patient showed posi- 
tive results on the starch tolerance test. 

Certainly all efforts must be directed to the search 
for means of early diagnosis of pancreatic disease. 
We do not feel, however, that the starch tolerance 


test is the answer. 
Summary 

The starch tolerance test was performed on 68 
patients in whom pancreatic disease was suspected. 
Of the 18 patients with proved disease, 9 (50%) had 
positive results on the starch tolerance tests. Only 
one patient with proved carcinoma of the pancreas 
showed positive results on starch tolerance test, 
whereas the results were negative in the other five. 
We do not believe this is a reliable test for the de- 
tection of pancreatic disease, on the basis of the 
studies described in this report. 


605 Commonwealth Ave. (15) (Dr. Nugent). 
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CORNEAL COMPLICATION OF CHLOROQUINE (ARALEN) PHOSPHATE 
THERAPY 


Robert W. Zeller, M.D. 
and 
Donald Deering, M.D., Portland, Ore. 


Alteration of the corneal epithelium causing 
blurred vision occurred in 10 patients taking chlo- 
roquine (Aralen) phosphate, which is currently 
being used for a variety of diseases including ma- 
laria, lupus erythematosus, arthritis, and infestation 
with intestinal parasites. Chloroquine has a low inci- 
dence of toxicity. However, the corneal changes 
resulting in some patients taking the drug lead to 
symptoms (haloes around lights and blurred vision ) 
suggestive of glaucoma. The change in the corneal 
epithelium varied from diffuse discrete white depo- 
sitions to vellowish discrete dots grouped at the 
level of the epithelium and Bowman's membrane. 
The configuration of the depositions was diffuse in 
some cases, but most were linear. The maximal in- 
volvement was usually in the central portion of the 
cornea, with the area just below the pupil showing 
the greatest concentration. 

Some of the patients did not have any complaints 
about their vision. However, four sought ophthal- 
mological help because they saw haloes around 
lights at night. All four had been told nothing was 
wrong and it had been intimated that they were 
suffering from “nerves.” This diagnosis was made 
because the change is a slight one and careful ex- 
amination with the biomicroscope (slit-lamp) is 
necessary to see the alteration in the cornea. When 
the disease is further advanced it is quite easy to 
see the pigment deposits. Reduction of visual acuity 
was not seen even though patients complained of 
blurring of their vision. When these patients were 
tested with Snellen charts their visual acuity was not 
lower than it had been prior to drug therapy. In 
some cases the granular appearing deposits became 
quite dense and assumed a more or less yellowish 
appearance. The density of the opacification of the 
cornea does not seem to be definitely related to the 
amount of drug taken. A patient taking 1,000 mg. 
of chloroquine daily for three years showed less 
change than one taking 250 mg. daily for nine 
months (see figure ). 

Twenty-two patients exhibiting the same corneal 
changes were described by Hobbs and Calnan.' In 
most of their cases, the corneal abnormalities re- 
gressed when the drug therapy was stopped. Our 
cases showed the same happy results occurring two 
to four months after therapy was stopped. How- 
ever, Hobbs and Calnan reported one case in which 
visual acuity continued to decrease even after ther- 
apy was stopped. 

Corneal changes of a different nature (edema 
of the corneal epithelium) have been reported in 
patients taking quinacrine (Atabrine) hydrochlo- 
“From the Department of Ophthalmology, University of Oregon 
Medical School. 


ride which is chemically related to chloroquine.’ No 
edema was seen in our patients or was reported by 
Hobbs and Calnan. 

Yellow staining of the conjunctiva and cornea 
occurred in workers in contact with quinacrine dust 
in a factory where the drug was manufactured. The 
staining was interpreted as actually representing the 
drug itself.’ No conjunctival involvement was seen 
in our patients and the blue haloes seen by quina- 
crine workers are different from the blurred vision 
and haloes noted by patients taking chloroquine. 

There is evidence chloroquine is widely stored 
in the structures of the body. In two of our most 
severely involved cases the patients appeared to 
have a faint fluorescence of the involved cornea 
when exposed to the Wood's light (ultraviolet). 


A 
af 
» 
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Linear and diffuse pigment deposits in central corneal 
epithelium of 48-year-old woman treated with chloroquine 
for arthritis (250 mg. daily for nine months). 


This possibly indicates that it is the drug itself 
which is deposited in the corneal epithelium be- 
cause the drug does fluoresce. In less involved cases 
there is no fluorescence. It is too early to state 
whether or not chloroquine is stored in the lens 
epithelium, but this seems a definite possibility. 


Summary 

Ten patients exhibiting discrete opacification of 
the corneal epithelium were taking chloroquine 
(Aralen) phosphate for arthritis or lupus erythem- 
atosus. The changes appear to be reversible on 
cessation of the drug therapy. Not all patients com- 
plained of visual problems but all showed corneal 
abnormalities with the biomicroscope. Some noted 
haloes around lights, a symptom which may lead to 
a mistaken diagnosis of glaucoma. 


3181 S. W. Sam Jackson Park Rd. (1) (Dr. Zeller). 
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PURPURA DUE TO CHLOROTHIAZIDE (DIURIL) 
Manuel O, Jaffe, M.D. 


Robert R. Kierland, M.D., Rochester, Minn. 


Chlorothiazide ( Diuril) is an orally administered, 
nonmercurial, diuretic agent. Chemically, it is 
known as 6-chloro-7-sulfamyl-1,2,4-benzothiadia- 
zvine-1.1-dioxide.’ It was made available commer- 
cially only this vear; but, in its use thus far reported, 
the absence of toxic and otherwise undesirable side- 
effects has been especially noted.’ 

Ten of 51 patients observed by Hollander and 
Wilkins “ experienced slight to moderate weakness 
and fatigability, which usually disappeared with 
continuous treatment. In several, this weakness was 
associated with a feeling of mental depression, and, 
in a few of these, the level of serum potassium was 
reduced. Five patients complained of temporary 
mild nausea, especially when given 500 mg. of 
chlorothiazide in single doses. Other uncommon 
side-reactions included muscle cramps, flushing, 
lightheadedness, and paresthesias. 

The potential development of clinical symptoms 
and signs of fluid and electrolyte imbalance result- 
ing from chlorothiazide therapy has been stressed 
by all investigators.” 

So far as we know, purpura resulting from the 
administration of chlorothiazide has not been re- 
ported in the literature. Two patients with such 
effects have been seen recently at the Mayo Clinic, 
and their cases are described here. 


Report of Cases 


Caste 1.—A 66-year-old man was seen because of an erup- 
tion of two weeks’ duration on his legs. The patient said he 
had taken chlorothiazide for one month several months be- 
fore being seen at the clinic but had stopped for no definite 
reason. Two weeks before the present examination, he began 
again to take the drug, 500 mg. twice a day. Within two 
days after resuming chlorothiazide therapy, he noted the 
appearance of a petechial eruption about both ankles with 
subsequent involvement of the dorsa of the feet and hands 
and the distal half of both lower legs. The patient had con- 
tinued to take chlorothiazide up to the time he was seen at 
the clinic. He denied bleeding from any of the body orifices 
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or the gums. Four years previously he had given a history of 
easy bruising and prolonged bleeding, though examination at 
that time was nonrevealing. He denied the use of other drugs. 

The patient was admitted to the hospital. The pertinent 
dermatological findings consisted of a confluent, symmetrical 
purpura involving the ankles and lower half of both legs. 
There were scattered petechiae involving the dorsa of the 
feet and hands. The patient also had keratoderma of the 
palms and soles and intertrigo of the inguinal areas. Hema- 
tological examination, including tests of the bleeding and 
clotting mechanisms, gave results within the limits of normal. 

The patient was treated with bed rest and diphenhydra- 
mine (Benadryl) hydrochloride. The use of chlorothiazide 
was discontinued. During 10 days of hospitalization, 85% of 
the purpura cleared with no new lesions appearing during 
that time. 

Case 2.—A 70-year-old man with congestive heart disease 
had been a patient at the clinic for many years. He had been 
receiving mercaptomerin (Thiomerin) sodium for three years 
and digitoxin preparations and ammonium chloride for two 
years. In January, 1958, he had been instructed to take 
chlorothiazide, 500 mg. twice daily three times a week. 

In June, 1958, the patient showed dermatosis on his hands. 
Examination at this time revealed petechiae and purpura 
symmetrically distributed on the dorsa of the hands and about 
the ankles. Hematological examination, includiag tests related 
to the bleeding and clotting mechanisms, gave results within 
normal limits except for a count of only 94,000 platelets per 
cubic millimeter of blood. Continued use of digitoxin and 
ammonium chloride was advised, but chlorothiazide and 
mercaptomerin were no longer prescribed. 

During the next week the amount of purpura and number 
of petechiae increased, with spread of the lesions to involve 
the lower half of the legs and the forearms. The patient's 
condition merited the use of mercaptomerin, and this was 
given without obvious increase in the severity of the purpura. 

During the next two weeks, there was complete resolution 
of the petechiae and purpura. Throughout this time, digi- 
toxin, ammonium chloride, and mercaptomerin were admin- 
istered without apparent toxic effect. Their use has been con- 
tinued to the time of writing without recurrence of purpura. 
Reappearance of purpura followed promptly, however, after 
chlorothiazide was given again in a single dose of 500 mg. 


Summary 
Previously reported undesirable side-effects of 
chlorothiazide (Diuril) therapy have been prima- 
rily those related to fluid and electrolyte imbalance. 


dy 
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At this clinic, two cases of purpura resulted from 
the administration of this drug. 
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METABOLIC AND BIOCHEMICAL CHANGES IN NORMAL PREGNANCY 
Icie G. Macy, Ph.D., Sc.D., Detroit 


The following is one of the six papers presented at the symposium on “Nutrition in Preg- 
nancy” in Columbia, Mo., Oct. 11, 1957. This symposium was sponsored by the Council on 
Foods and Nutrition with the cooperation of the Boone County Medical Society, the Uni- 
versity of Missouri School of Medicine, and the Adult Education and Extension Service of the 


University of Missouri. 


Many inherent metabolic and biochemical changes 
occur at the time of and after conception. Gestation 
presents three recognizable phases: (1) the pre- 
implantation period that extends for approximately 
two weeks after conception; (2) the two-to-cight- 
week interval during which major organogenesis 
takes place; and (3) the period of most rapid pre- 
natal and maternal growth, which extends from 
about eight weeks to term. 


Metabolic and Functional Changes in Pregnancy 


The implantation of the fertilized ovum causes 
the regulatory and functional mechanisms of the 
body to be thrown out of balance and results in a 
disturbed physiological state. The effects are ob- 
served in upsets in the gastrointestinal system—a 
decrease in appetite resulting in reduced food con- 
sumption, and nausea, sometimes with vomiting, 
which may result in a loss in weight. The results of 
metabolic changes may be seen in the level or 
distribution of blood components, in the level of 
urinary components, in the retention of nutrients, 
in the composition and function of the blood cells, 
in hormonal secretions, and in the composition and 
function of the placenta. 

Alterations in Hormonal Secretions.—The three 
hormones primarily concerned in reproduction are 
the gonadotropins, the estrogens, and proges- 
terone.’ 


From the Merrill-Palmer School. 
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Gonadotropins can be detected in the serum and 
in the urine a few days after the first missed men- 
strual period and continue to increase rapidly, 
reaching the maximum in about 50 to 70 days. They 
are believed to work in conjunction with the corpus 
luteum, causing it to persist and play a dominant 
role in organogenesis and growth of the fetus until 
about the fourth month of pregnancy. At the height 
of production, the gonadotropins may be excreted 
at a rate of 40,000 to 200,000 rat units per 24 hours. 
This level of excretion is maintained for a short 
time; by the 110th to the 120th day, it decreases to 
5,000 to 10,000 rat units per 24 hours, a level main- 
tained until the end of pregnancy. In cases of dis- 
turbed gestation, a late rise in both serum and 
urinary gonadotropins may occur. Biological tests 
of pregnancy depend on the presence of gonado- 
tropins. 

Progesterone, the corpus luteum hormone, is 
secreted until the third or fourth month of preg- 
nancy. It stimulates the occurrence of secretory 
changes in the endometrium in preparation for the 
implantation of the fertilized ovum about the sixth 
day of the luteal phase of the ovum. By the third 
week of gestation, the placenta has grown and has 
developed to the point of initial functioning, pro- 
ducing some progesterone. Increased growth and 
function of the young metabolically active placenta 
permit it to take over the formation of progesterone 
between the second and third months of gestation, 
thus continuing the conditioning of the endome- 
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trium to provide for the nourishment of the con- 
ceptus. The reduction of progesterone is measured 
by its metabolites, pregnanediol and pregnanolone, 
and it is excreted as glycuronides of these sub- 
stances. Maximum secretion is usually reached 
around the 220th to the 240th day. At term, values 
of the pregnanediol complex may fall between 50 
and 100 mg. per 24 hours. After delivery, this hor- 
mone disappears rapidly from the urine. 


Number of Samples 
White 524 174 83 132 205 140 
Negro 4 145 17%) 190 
20 - 
10 F — 
Non - Pregnant Postpartum Infante 


Fig. 1.—Trend of median hemoglobin levels of white, non- 
pregnant women, of selected white and Negro women dur- 
ing gestation and after delivery, and of their respective 
newborn, term infants. The 10th-90th percentile range for 
combined racial groups serves as standard for normality. 


The pattern of estrogen level is similar to that of 
pregnanediol, low in early pregnancy with a slow 
increase through gestation. It does not increase 
appreciably until about the 100th day, with the 
greatest increase occurring in the last half of preg- 
nancy, reaching values of 40,000 to 50,000 meg. per 
24 hours and attaining its maximum about 10 days 
before delivery. Estrogen and progesterone are 
maintained at high blood concentration levels dur- 
ing pregnancy; they stimulate growth and func- 
tional changes in the breasts and suppress the 
lactogenic function of the pituitary gland until 
delivery, when the pituitary gland stimulates the 
mammary glands to secrete milk. 

The alteration in steroid metabolites during nor- 
mal pregnancy has provided a valuable index of the 
adaptation of the adult organism to pregnancy.’ 
The ketosteroid components in the urine of preg- 
nant women differ quantitatively and qualitatively 
from those found in the urine of nonpregnant 
women. Of the 19 ketosteroids that have been char- 
acterized, 11 have been found in the urine of 
pregnant women. These observations furnish evi- 
dence that pregnancy induces alterations in the 
mechanisms of production or metabolism of the 
steroid precursors. 

Placental Development.—During pregnancy, the 
growth rate of the placenta does not parallel that 
of the fetus, since the former attains its maximum 
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size early in gestation. In the seventh month of 
pregnancy, the ratio of fetal weight to placenta 
weight is about 3.7:1; at term it has increased to 
75:1. The wet weight of placentas ranges from 325 
to 1,000 Gm., with an average of about 580 Gm. 
Large birth weights are not indicative of large 
placentas. 

The placenta is essentially an organ with a nu- 
tritional function; it is well supplied with carbo- 
hydrate, protein, fat, enzymes, hormones, and min- 
erals. Though there is a dearth of information about 
the progressive changes in the chemical composi- 
tion of the placenta, under normal conditions its 
chemical composition during gestation varies to suit 
the demands made on it by the growing fetus. For 
example, the fat and carbohydrate contents are 
reduced in the last quarter of pregnancy; the vita- 
min content of the placenta increases during the 
course of pregnancy and then decreases near its 
termination. 

Fetal nutrition depends, to a large extent, on the 
efficiency of the transmission of material across the 
placental barrier. The area of contact between 
maternal and fetal circulations has been estimated 
as between 10 and 13 sq. m. Only materials that 
can be carried in solution by the blood and can 
pass through the semipermeable wall of the chori- 
onic villi can penetrate this barrier. Proteins of large 
molecular structure, with the exception of anti- 
bodies, are not transferred, whereas amino acids 
and proteoses are. Fetal fat is synthesized from 
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Fig. 2.—Trend of median serum vitamin C levels of white 
nonpregnant women, of selected white and Negro women 
during gestation and after delivery, and of their respective 
newborn, term infants. The 1LOth-90th percentile range for 
combined racial groups serves as standard for normality. 


lipid components passed from the mother's blood to 
that of the fetus. Chemically it is quite different 
from the body fat of the mother; fetal fat is richer 
in palmitic acid and contains less oleic and stearic 


acids. Vitamin D, ascorbic acid, thiamine, and 


REMOGLOBIN 
Monthe of Gestation 
1 
Number of Samples 
White 464 14638 C28 198 
we “ “MPSS 
8 
0.5 | 
Postpartum Infants 


Vol. 168, No. 17 


riboflavin are present in the human placenta * and 
are passed through it in regulated amounts. Vita- 
min A and carotene are passed through the placenta 
in less regulated amounts. 

The placenta may well be considered an endo- 
crine gland, since hormones similar to those of the 
pituitary gland have been demonstrated and since 
endocrine functions of the ovary are duplicated. 
Needham * pointed out the high content of ascorbic 
acid in the corpus luteum and the fact that it paral- 
leled progesterone; he then assumed that ascorbic 
acid may be necessary to the production of the 
hormone. Values for ascorbic acid in the corpora 
lutea of nonpregnant women range from 24.8 to 
48.3 mg. per 100 Gm.; for women in the second to 
fifth month of pregnancy, the values are 42.3 to 
148.7 mg. per 100 Gm. The ascorbic acid content 
of the placenta is greater in the early months of 
pregnancy when its metabolic activity is greatest. 
The ascorbic acid content of an infant at birth 
averages 38 mg. per 100 Gm. of tissue; it decreases 
to 108 mg. per 100 Gm. during the first four 
months after birth. Excretion of ascorbic acid in the 
urine of the newborn infant ‘ would indicate that 
there must be a plethora of this vitamin for fetal 
growth and development. 

At the fourth month of development, the fats and 
lipids of the placenta are present in greater quan- 
tity in relation to the weight of the fetus than at 
any other time. In the developing placenta, there is 
disintegration of the lipids, releasing fatty acids, 
phosphorus, and choline. In comparison with values 
of other tissues, niacin is the only one of the B 
vitamins that is present in relatively large amounts. 


{és 


mmg./100 mi. 
e 338388: 8 8 
| 
| 


Monthe of Gestation 
Fig. 3.—Trend of median serum vitamin A levels of white 
nonpregnant women, of selected white and Negro women 
during gestation and after delivery, and of their respective 
newborn, term infants. The 10th-90th percentile range for 
combined racial groups serves as standard for normality. 


Basal Metabolism.—The basal metabolic rate falls 
from a normal to a subnormal level during the third 
to the fourth month of gestation. From this point, a 
steady increase is noted that amounts to 13% or 
more in excess of the rate conditioned by the gross 
increase in body weight. The basal metabolic rate 
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does not differentiate between the tissues with high 
metabolic activity, such as the placenta, the fetus, 
and organs of both mother and fetus, that are more 
active than others. Basal metabolism is also influ- 
enced by increased thyroid function, as demon- 
strated by the steady increase of blood iodine from 
the second to the tenth month and by a decrease in 
blood iodine in the first two weeks of puerperium. 
Anatomic studies of thyroid glands obtained at 
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Montne of Geetatior 
Fig. 4.—Trend of median serum carotenoid levels of white 
nonpregnant women, of selected white and Negro women 
during gestation and after delivery, and of their respective 
newborn, term infants. The 10th-90th percentile range for 
combined racial groups serves as standard for normality. 


autopsy from pregnant women * reveal larger fol- 
licles with abundant colloid and, at the same time, 
definite signs of cellular hypertrophy when com- 
pared with thyroids from nonpregnant women. 
Experimental studies suggest a greater need for 
thyroid hormone during pregnancy. 

Other Hormonal implications.—Loss of appetite, 
reduction in food intake, and disturbed gastrointes- 
tinal equilibrium in the preimplantation and or- 
ganogenesis phases of pregnancy may well result 
from the excessive amounts of certain hormones 
elaborated by these glands* and from the mor- 
phologic and functional changes which they bring 
about in the digestive tract. The efficiency of ab- 
sorption and of enzyme production is dependent on 
hormonal support. Recent studies show how the 
growth hormone produced during pregnancy in- 
creases nitrogen retention in the tissues in the form 
of protein.” It aids nitrogen conservation whenever 
dietary protein and carbohydrate are in short sup- 
ply. This hormone or its companions influence fatty 
acid and ketone body metabolism.” Pregnancy in- 
creases vitamin B,,. absorption.” Parathyroid hor- 
mones have been shown to act as biological regu- 
lators of calcium metabolism. 

Blood Volume Increases.—There is an increase in 
plasma volume during pregnancy that averages 
approximately 25% at term over the nonpregnant 
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value. A sharp increase occurs through the second 
trimester and during the first half of the third tri- 
mester, after which the plasma volume tends to 
remain constant or to decrease. In evaluating re- 
sults of blood studies during pregnancy, a major 
physiological influence is known to be the change 
in blood volume."” 
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Fig. 5.—Trend of median serum alkaline phosphatase lev- 
els of white nonpregnant women, of selected white and Ne- 
gro women during gestation and after delivery, and of their 
respective newborn, term infants. The 10th-90th percentile 
range for combined racial groups serves as standard for 
normality. 


Biochemical Changes 


During pregnancy many biological changes oc- 
cur. The liver, kidneys, adrenals, and other vital 
organs develop functional activity commensurate 
with the stage and demand of gestation. Single 
determinations contribute little to the evaluation of 
biochemical individuality and customary responses, 
however, successive determinations performed as 
metabolic and physiological functional changes are 
taking place show individual patterns and deviation 
from established patterns. 

Blood Determinations.—Any interpretation of 
physiological trends during gravidity, however, 
must recognize alterations in blood volume, since 
blood volume increases. If there are no changes in 
the concentration of the blood constituents with 
pregnancy, it is obvious that there are increased 
amounts in the bodies of mother and fetus. An 
increase in concentration indicates an even greater 
increase in the supply available. 

Until methods for determining blood volume 
become easier to administer to groups of individ- 
uals, we have assumed that, if differences in gesta- 
tional weight changes are not appreciable among 
healthy female subjects, the blood volume changes 
are similarly not significant. This assumption is nec- 
essary for comparisons of the cencentrations of 
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several blood components from the various groupe 
at equivalent stages of gestation. In our studies, t 
characterization of the various groups suggests that, 
in the interpretation of the data on the basis of 
nutritional status, investigations of racial character- 
istics, of inequality of nutrient intake, and of pre- 
natal care should also be undertaken. 

We have presented observations '' made on se- 
lected subjects who successfully completed gesta- 
tion and delivery without any unusual disturbance 
or disease and who were delivered of healthy, full- 
term infants weighing at least 2,500 Gm. (5.5 Ib.). 
Criteria for selection included consideration of med- 
ical history, clinical course during pregnancy, and 
outcome of gestation, with respect to both mother 
and child. Excluded from the group were women 
with physical structural defects, congenital or ac- 
quired, and those in whom malnutriture or disease 
had left recognizable clinical effects so serious that 
their health might have been permanently im- 
paired. If either mother or infant were to be omitted 
for any of these reasons, both were excluded. Such 
conditions as syphilis and toxemia during current 

nev were bases for categorical exclusion 
from the selected group. In some instances, obstet- 
ric judgment combined with pediatric consultations 
in relation to the condition of the infant were de- 
termining factors. Women whose deliveries involved 
operative procedures were excluded as well as 
those who were in labor over 24 hours. The blood 
values for 48 nonpregnant white women provided 
a basis for observing the physiological alteration 
from the nonpregnant to the pregnant state, those 


Fig. 6.—Trend of median serum protein levels of white 
nonpregnant women, of selected white and Negro women 
during gestation and after delivery, and of their respective 
newborn, term infants. The 10th-G0th percentile range for 
combined racial groups serves as standard for normality. 


values for the selected group of 425 patients, chosen 
because they were free from clinical manifestation 
of disease, provided average and range values that 
may be used as standards for departures from 
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In obtaining data for blood composition, un- 
accountably high or low results may occur which 
may not be true values. Such figures were elimi- 
nated by including values in the 10th to 90th per- 
centiles, which characterize the usual physiological 
course during pregnancy. The medians and the 10th 
to 90th percentile ranges for hemoglobin, serums 
total protein, vitamin A, carotenoids, vitamin C, 
and alkaline phosphatase are presented. Data are 
also given for nonpregnant women, for the selected 
white and Negro women during pregnancy and for 
one to eight days post partum, and for their full- 
term infants one to nine days after birth. 

Hemoglobin.—The medians and ranges for hemo- 
globin throughout pregnancy were lower than those 
of the nonpregnant women (fig. 1). The range of 
levels for white women was higher than the range 
for Negro women, indicating a difference in the 
racial groups. The median hemoglobin values for 
women of the white race were 0.7 to 1 Gm. higher 
than those for women of the Negro race during the 
last months of pregnancy. Selected white infants 
displaved hemoglobin levels higher by as much as 
1 Gm., and the median levels were approximately 
50% greater than the values of their respective 
mothers. 

The extent to which hemoglobin will be formed 
depends, in large measure, on the availability in the 
body of iron and organic components for porphyrin 
formation and of essential amino acids for globulin 
formation. The number of organs and components 
in the body and the food components that converge 
to help perfect the synthesis, the metabolism, the 
distribution, and the destruction of hemoglobin are 
legion. The mechanisms that control the distribu- 
tion of essential amino acids are little understood. 
Normally, the fetus acquires a reserve store of iron 
from the maternal organism via the placenta, espe- 
cially during the last trimester of pregnancy. The 
placenta appears to conserve hemoglobin for fetal 
construction and reserves at the expense of the 
mother. An overstrain on the function of hemato- 
genesis is shown by the mild secondary anemia, 
common in pregnancy. The physiological anemia 
(normocytic) of pregnancy is due to dilution by 
blood volume increase and causes no radical change 
in the alteration of the blood picture, since the re- 
duction in hemoglobin, erythrocytes, and hema- 
tocrit is in direct proportion. To what extent par- 
ticular hormonal factors in pregnancy alter the rate 
of the blood-building process and the development 
of an anemic state in pregnancy is being investi- 
gated."* 

Serum Ascorbic Acid.—The serum of nonpreg- 
nant white women had higher concentrations of 
ascorbic acid than that of the selected white women 
in the first trimester of pregnancy (fig. 2). A down- 
ward trend throughout pregnancy extended into 


the postpartum period, but throughout gestation 
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the levels of the white women were much higher 
than those of the Negro women. The ascorbic acid 
levels of the Negro women, though much lower 
earlier in pregnancy, did not show as much decline 
before delivery. The ascorbic acid concentrations in 
infant blood were almost alike for the two races, 
but the range was higher for white infants. 

A shortage of ascorbic acid in the diet during 
pregnancy may thwart the growth impulses of the 
mother and her offspring in utero by impairing 
physiological function. Average serum concentra- 
tions of this vitamin for infants are two to four 
times that of the mothers’ serum. This fact gives 
credence to the theory that the placenta exerts 
selective control over the passage of ascorbic acid 
and may act as a barrier to re-entrance of the vita- 
min into the maternal circulation. 

Without doubt, endocrine changes exert some 
influence on maternal blood levels of ascorbic acid, 
just as the ascorbic acid content of the adrenal 
gland is high in pregnancy. Ascorbic acid and pro- 


Fig. 7.—Albumin: globulin ratio in maternal blood during 


and after pregnancy. 


teins are involved in the metabolic mechanism of 
the adaptation syndrome occurring during the stress 
of physiological disturbances in pregnancy. It is 
generally recognized that fetal needs take priority 
over maternal needs for this vitamin and that the 
fetus may build up a substantial reserve of it at the 
expense of the mother. 

Serum Vitamin A.—The median concentrations of 
serum vitamin A of nonpregnant white women and 
selected white patients in the first trimester were 
not different (fig. 3). The median values were con- 
sistently higher for white than for Negro women 
during the last five months of gestation and post 
partum. Although the difference between the medi- 
ans for white and Negro infants was small, that of 
the Negro was lower. Vitamin A and its precursors, 
the carotenoids, have special roles in the formation 
of the epithelial cells during organogenesis, in the 
maintenance of their integrity, and in the formation 
of 

Serum Carotenoids.—The median serum carote- 
noid level for nonpregnant white women was higher 
than that for the selected white subjects in the first 
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trimester (fig. 4). For both white and Negro sub- 
jects, however, upward trends in early pregnancy 
were followed by leveling off after the sixth ame 
and lowered values post partum. The levels for 
white and Negro infants were not different but were 
much lower than those of their mothers. 

Serum Alkaline Phosphatase.—The pattern for 
serum alkaline phosphatase is different from those 
tor hemoglobin and the vitamins, because its con- 
centration in serum more directly parallels skeletal 
growth and maturation in the fetus and mineral 
storage in the maternal organism. The trend was 
definitely upward through the ninth month, with 
the levels decreasing in the puerperium (fig. 5). 

Alkaline phosphatase enzymes are widely dis- 
tributed in the organs and tissues of the body, 
occurring in high concentration in bone and ossify- 
ing cartilage. Their activity is related to calcium 
homeostasis '* and vitamin D nutriture. Data dem- 
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lated, and the extent of alterations taking place in 
hormonal excretions may influence the level of 
serum protein. Physiologically, total serum protein 
has less significance than the quantities and prop- 
erties of the several component proteins, each one 
differing in composition and performing widely 
different physiological functions in the body. 

Observations of levels of total serum protein, 
albumin, and alpha,, alpha,, beta, phi, and gamma 
globulins during pregnancy and subsequent to de- 
livery demonstrated a characteristic pattern of dis- 
tribution of these components for uncomplicated 
pregnancy; the pattern is disturbed in complicated 
pregnancy,'* however, and some diseases present 
distinctive patterns (fig. 7). 

Electrophoretic analysis of the proteins in plasma 
or serum provides a more detailed and reliable pic- 
ture of this labile biological system than do other 
methods, although values are frequently lower than 
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onstrate that physiological changes in alkaline phos- 
phatase concentration occur with regularity during 
the reproductive cycle, the magnitude of change 
corresponding in large measure to anatomic growth 
and development. 

Blood Proteins.—Levels of total serum protein of 
nonpregnant white women were higher than medi- 
ans for white and Negro women at any time during 
gestation (fig. 6). For women of both races, the 
trend of serum protein concentrations was down- 
ward throughout pregnancy, the median differences 
ranging from 0.11 to 0.46 Gm. per 100 ml. of serum. 
The protein levels of infants were lower than those 
of their respective mothers, and both the median 
and the range for the Negroes exceeded those of 
the white race. 

The intensity with which the maternal body 
builds active body tissue, the rapidity with which 
labile protein and mineral reserves are accumu- 


those obtained by chemical methods. Data for 
women during and after both uncomplicated and 
complicated pregnancies demonstrated the varia- 
tions attributable to individual physiological differ- 
ences among women, as well as differences in the 
time of the cevcle during which the blood samples 
were drawn. In general, trends for albumin and 
gamma globulin were downward; trends for alphay,, 
alpha,, beta, and phi (fibrinogen) globulins were 
upward until delivery or at term, subsequently, the 
trends were reversed and the values approached 
those of the nonpregnant state. The plasma albu- 
min: globulin ratios for each period in the repro- 
ductive cycle showed the decreases consequent to 
lowered albumin concentration and higher globulin 
concentration during pregnancy, with the return 
post partum toward the nonpregnant relationship. 
During the first trimester (preimplantation and 
organogenesis phases), the decreases in albumin 


glotalin 
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and gamma globulin were obvious; in the second 
and third trimesters (growth phase), the concentra- 
tions of albumin and gamma globulin in total pro- 
tein were reduced significantly. 


Summary 


Pregnancy causes the regulatory and functional 
mechanisms of the body to be thrown out of bal- 
ance. The effects of these imbalances are frequently 
seen as upsets in the gastrointestinal svstem. Re- 
sults of the metabolic changes are observed in the 
composition of the blood cells and in the differing 
levels and distribution of the blood components. 
The levels of urinary components, the changes in 
hormonal secretions, the greater retention of nutri- 
ents, and the composition and function of the 
placenta are all indications of the metabolic changes 
that take place at the time of or after conception. 


Figures 1 through 6 are reproduced with permission from 
Macy and others."' 


The table and figure 7 are reproduced with permission 
from Macy and Mack.'* 
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Nomenclature Committee was set up, and the work of this Committee re- 


N EW ANATOMICAL NOMENCLATURE.—An_ International Anatomical 


sulted in the Paris Nomina Anatomica of 1955. . . . Major changes are few. 


One or two structures familiar in clinical practice, are however, affected. The cir- 
cumflex nerve, for example, is now the axillary nerve, even though it quickly leaves 
the axilla and though its accompanying artery is still called the posterior humeral 
circumflex artery. The internal mammary artery becomes the internal thoracic 
artery, The accessory nerve, which has always been a little troublesome, is now 
described as having an internal branch (cranial part), and an external branch 
(spinal part). The moderator band of the right ventricle is to be known officially 
as the trabecula septomarginalis, and certain details of the heart valves are 
changed. . . . ; At present, in British textbooks, it is usual to name the cusps 
of the pulmonary valve posterior, right, and left; in the new list they are given as 
anterior, right, and left. Similarly the cusps of the aortic valve have been changed 
from anterior, right, and left to posterior, right and left... . A name has now been 
found for the “Artery Without a Name.” One has often wondered why a vessel 
which supplies one-eighth, let us say, of the body with blood should have been called 
the innominate artery, or, what sounds even more casual to English ears, the B. A. 
(1895) term—Arteria Anonyma. Now it is to be called the brachio-cephalic trunk— 
not an elegant name perhaps, but at any rate, “nomen proprium,” a name of its 
own.—R. M. Livingstone, The New Anatomical Nomenclature, Annals of the Royal 
College of Surgeons of England, May, 1958. 
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HISTOPLASMOSIS 


ISTOPLASMOSIS was first described in 
1906 and until about 1940 it was consid- 
ered to be an acute, progressive, almost 
invariably fatal disease. It is now recog- 
nized that in addition to the progressive dissemi- 
nated type there is a much commoner type that 
is benign, self-limited, and often asymptomatic.’ 
According to Tegeris and Smith * the case fatality 
rate in epidemics is about 1.2%. The distribution 
seems to be world-wide but the disease is more 
prevalent in rural than in urban areas and in some 
rural regions than in others.’ The causative fungus, 
Histoplasma capsulatum, is found in the feces of 
birds (especially domestic fowl), bats, dogs, and 
various other mammals, hence it is commonly 
found in the soil. 

Primary infection with the development of a 
single tuberculoid nodule in the lung is almost 
always of the benign type but, if there is an over- 
whelming exposure to contaminated dust, multiple 
pulmonary lesions may result from hematogenous 
spread. In older patients about 50% develop cuta- 
neous or mucocutaneous lesions (nodules, papules, 
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ulcers, abscesses, and furuncles). The spleen may 
be enlarged. The patient may have a cough which 
is usually unproductive, chest pains of varying in- 
tensity, loss of weight, increased fatigability, and 
general malaise. The condition usually is first sug- 
gested when the characteristic changes are seen in 
a roentgenogram of the chest. As in the case of 
tuberculosis, a positive skin test indicates previous 
contact with the causative organism but gives no in- 
formation regarding activity. The complement-fixa- 
tion test is the only serologic test that is of much 
value as an index of activity, but it is so complex 
that it is done only in a few special laboratories.’ 

The diagnosis is difficult because neither the 
clinical nor the x-ray findings are pathognomonic 
and the disease simulates many other conditions. 
In endemic areas histoplasmosis in white children 
up to age 18 is at least eight times as common as 
tuberculosis." Many patients with pulmonary cavi- 
ties due to histoplasmosis are still admitted to 
tuberculosis hospitals despite the absence of any 
positive evidence of tuberculosis. This is unfor- 
tunate because streptomycin (and also penicillin) 
is contraindicated in the treatment of histoplasmosis 
as it favors the growth of the organisms. 

The benign type of this disease requires no treat- 
ment. In the effort to find an effective treatment 
for the progressive type many drugs have been 
tried and sometimes the results reported by one 
observer differ radically from those reported by 
another. Christie * used sulfonamides with good 
results even in patients with progressive lesions. 
For this reason he believes these drugs may be 
lifesaving. The response of the patients was not 
apparent for a week or two but within three or 
four weeks the patients were well and no re- 
lapses were observed. The most controversial drug 
is amphotericin B. Lehan and co-workers * found 
it relatively nontoxic and suggested that it might 
have some therapeutic usefulness. Later they re- 
ported improvement in patients with the progres- 
sive type of lesion when the drug was given by 
mouth but relapse when it was discontinued. Two 
patients given the drug intravenously showed 
marked clinical and bacteriological improvement 
but two others with far-advanced lesions treated 
in this way died. Christie stated that although some 
favorable results with this drug have been reported 
it is likely to produce chills and fever and may 
cause renal damage. Packard and co-workers * used 
cortisone and believed that the drug probably short- 
ened the course of the disease and saved life but 
reserved its use until after two weeks of illness 
had elapsed. This allowed the body to develop 
an immune reaction. Immediate use of this drug 
might further the spread of the disease and sup- 
press antibody formation. 


v. 
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THE PRESIDENT’S PAGE 


A MONTHLY MESSAGE 


Additional positive steps were taken by the House 
of Delegates at the recent A. M. A. Clinical Meet- 
ing in Minneapolis for meeting the medical care 
needs of the indigent. It is my personal wish that 
all physicians will participate with their state and 
county medical societies in developing the best pos- 
sible programs for public assistance recipients. 

Currently there are a multiplicity of programs for 
medical care of the indigent under the Social Se- 
curity Act. According to the law, each state must 
keep its programs for (1) old-age assistance, (2) aid 
to dependent children, (3) aid to the permanently 
and totally disabled, and (4) aid to the blind admin- 
istratively and financially distinct. This separation 
leads to confusion, waste, and duplication. 

To help correct this situation the Council on 
Medical Service recommended and the House of 
Delegates approved a resolution that the Social 
Security Act be amended by Congress to permit 
states to combine the present four public assistance 
medical programs into a single medical program, 
administered by a single agency and making avail- 
able uniformity of services to all eligible public 
assistance recipients in the state. 

Regarding the program administration by a single 
agency, the House concurred in the recommenda- 
tion that each state medical association give serious 
consideration to the use of a “voluntary agency 
such as Blue Shield” or a “specific agency estab- 
lished by the medical society” for administering 
any funds provided under the public assistance 
provisions of the Social Security Act for medical 
care of the indigent. 

Some state associations already use such adminis- 
trative agencies, and | urge others to experiment 
with the use of similar mechanisms. 

Because the medical profession has accepted the 
principle that the provision of personal health serv- 
ices to the needy is primarily the responsibility of 


the state and local governments, it now is our duty 
to see that the best possible programs are developed 
and administered at these governmental levels. 

In communities where physicians prefer to pro- 
vide care through their own charity, rather than 
being paid from welfare funds, I sincerely hope that 
definite programs will be established to assure that 
every needy person has the necessary physician's 
services to the extent available in the community. 

Furthermore, | agree with the Council on Medi- 
cal Service and the House that “medical societies 
establish formal liaison with governmental agencies 
concerned in the provision of health services to the 
indigent in their areas, and through such liaison 
they act in an advisory capacity to assure the ade- 
quacy of the health care of those who cannot meet 
the cost of such care through their own resources.” 

Finally, | believe that in some areas nonindigent 
and nondeserving persons now have access to pub- 
lic assistance services. Therefore, | concur with the 
Council and the House that indigent care commit- 
tees must inform themselves regarding laws and 
regulations governing determination of eligibility 
and must examine both the validity of these stand- 
ards and their application. 

By its actions on the Council's recommendations 
the House has laid the foundation for a strong, 
medically sponsored program to implement existing 
policy statements concerning personal health serv- 
ices to the needy. It also has outlined a positive pro- 
gram of local action which will serve as a bulwark 
against further federal entry into the field of medi- 
cal care. Let us provide the active and organized 
support needed to make the program a reality in 
every state and community. 


Gunnar Gunpersen, M.D. 
La Crosse, Wis. 
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One of the many preconvention meetings was the Conference on 
Federal Medical Services. 


General Practitioner of the Year, Dr. 
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’ > a Left, A. M. A. House of Delegates dur- 
“ ing 12th Clinical Meeting in Minneapolis. 
A = Dec. 2-5, 1958. 
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V 
Above, Reference Committee on Insurance and Medical Service meets 
to discuss resolutions introduced to House of Delegates. 
, Left, Dr. Gunnar Gundersen, La Crosse, Wis., A. M. A. President, ad- 
SS dresses House of Delegates. 
q wh i 
—- @- a 
a 
welcomed to House of Delegates by Dr. 
E. Vincent Askey, House Speaker, and 
Dr. Louis M. Orr, A. M. A. President-elect. 
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Twin coil artificial kidney is explained by 
Dr. John F. Maher, Georgetown University 


School of Medicine, to Dr. Joseph Rosenfeld 


(right) 


Chemotherapeutic application of isolated organ perfusion is outlined 
to Dr. Howard M. Frykman (left) of Minneapolis by exhibitors Dr. R. K. 


Ausman and medical technologist Sharon Semmill of the University of 


Minnesota. 
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7 Above, Dr. Charles V. Heck (left), University of Minois College 
j j of Medicine, and Dr. Harry B. Hall, University of Minnesota 
Medical School, present Auditorium exhibit featuring fractures 
6 4 encountered by front seat passenger in auto crash. 

Left, Dr. J}. T. Lowe, Indianapolis, receives a copy of A. M. A.’s 
new pamphlet, “The Healthy Way to Weigh Less,” being distrib- 
uted at Council on Foods and Nutrition exhibit on weight reduction. 
Pamphlet will be mailed to all medical societies later this month. 

Salmon demonstrates his 
work with massive hem- ’ s 
hypothermia with wax * 4 | 
models and a hypother- < ES aa 
mia machine. Dr. Ed- | 
Elmore, Ohio, was one of J | m <a ~ wi 
many physicians to study y 
his work. ~ 
Ve 
| 
‘me a \ 
— ©@ 
Philadelphia. 
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Right, Tom Gardiner, rounding out 50 years of service BS ' 
on A. M. A. staff, attends his last Clinical Meeting before 
retiring Jan. 1. He checks operational schedule of meeting ; P 
with his secretary for 16 vears, Miss Rita Huster, in the 
Auditorium. 
=~ 
a 
—,, 
| 
| 
Above, Tom Creagh of Chicago was an early bird in a ' . 
setting up demonstration of cold steam humidifier in . ,* 
Industrial Exhibition. j 
Right, Dr. Herman Kleinman, in “Indian Medicine in 
Minnesota” exhibit in Auditorium, is awarded feathered 7 
finery for his work on Redlake Indian Reservation. 
t = ay 
A. 
Seated as representatives of Student American Medical Association Mrs. Arthur E. Underwood of Vancouver, 
are Marvin J. Chapman (left), University of Wisconsin Medical School, Wash. President of Woman's Auxiliary to 
and William Kirkham, University of Oklahoma Medical School. They are A. M. A., addresses House of Delegates. 
S. A. M. A. regional vice-president and treasurer respectively. 
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MEDICAL NEWS 


ARKANSAS 

Aid for Research Laboratory.—The 
Pulaski County Medical Society gave $10,187 to the 
University of Arkansas Medical Center, Little Rock, 
Oct. 17 to establish a Virus Research Laboratory 
in the proposed new 2-million-dollar Research 
Wing to be built at the center. The check was 
presented to Dr. F. Douglas Lawrason, provost for 
medical affairs, by Dr. Hoyt Choate, society presi- 
dent, and Dr. Jerome S. Levy, chairman of the 
society's Committee for Distribution of Surplus 
Funds. The money will be matched by federal funds 
in the construction of the Research Wing. The gov- 
ernment has allocated $1,066,000 to the university. 
Dr. Choate said the reserve money had been build- 
ing up in the society's funds for a number of vears. 
Out of a large number of possible uses that were 
considered, it was decided unanimously by the 
committee that it could best be utilized at the 
Medical Center. 


CALIFORNIA 

New Deadline for Heart Research Funds.—A new 
deadline—Feb. 1, 1959—has been established for 
applications for research funds from the Los An- 
geles County Heart Association. The deadline 
formerly was April 15. Decision to advance the 
final date for applications was announced by Dr. 
Mitchel D. Covel, chairman of the Research Com- 
mittee. Dr. Covel said the earlier deadline is to the 
advantage of local investigators because their ap- 
plications can be distributed by the California 
Heart Association through the state and in turn 
attract additional funds to local investigators from 
other chapters. As changes have been made in 
application methods, investigators are advised to 
contact the Heart Association at 660 S. Western 
Ave., Los Angeles, DUnkirk 5-4231, for a copy of 
the New Application Information bulletin. Under 
the new schedule, applications will be referred to 
study sections of the committee by Feb. 10. Final 
notification of awards will be made on June | and 
projects will be funded on July 1. 


DISTRICT OF COLUMBIA 

Campaign for Hospital Research Center.—Chil- 

dren's Hospital of the District of Columbia has 

launched a campaign to raise $460,000 to complete 

its new Research Center and finance other improve- 
Physicians are invited to send to this department items of news of 

general mterest, for example, those relating to society activities, new 


hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


ments to the hospital at a total cost of $1,117,357. 
Grants totaling $457,357 and a $200,000 pledge 
from the Variety Club of Washington, D. C., were 
received before the campaign opened. The Re- 
search Center is now under construction at Twelfth 
and W. Sts.. N.W. Scheduled for completion in 
January, 1959, the building will cost about $800,000. 
The three-story structure will provide facilities for 
research in allergy, antibiotics, adolescent medicine, 
cystic fibrosis, hematology, psychiatry, renal dis- 
eases, and viral diseases. Movable partitions will 
allow rearrangement of research areas without ex- 
tensive repairs. Research is currently conducted 
in scattered laboratories within the hospital. New 
parking facilities, air conditioning, an expended 
medical library, a psychiatric center, and a recovery 
room are among the other projects to be financed 
by campaign funds. 


FLORIDA 

Study of Caribbean Tropical Disease.—Twelve Uni- 
versity of Miami graduate students in medicine and 
zoology will study tropical diseases and parasitology 
in Central America and the Caribbean as a result of 
a $19,000 educational grant received by the univer- 
sity from the National Institutes of Health, Wash- 
ington, D. C. J. Walter Beck, Ph.D., associate pro- 
fessor of microbiology, will accompany six medical 
students to Costa Rica for a month’s study of para- 
sites and tropical disease. W. Henry Leigh, Ph.D.. 
professor of zoology, and Dr. Ralph Jones Jr., 
chairman of the department of medicine, will super- 
vise the training program. Another group of six 
graduate physicians who are residents specializing 
in internal medicine will undertake similar studies 
in Jamaica. In Costa Rica, the San Juan de Dios 
Hospital of San Jose will be headquarters while in 
Jamaica the training program will stem from the 
British Medical College of the West Indies. 


HAWAII 

Colonel Hughes Receives Award.—The Wellcome 
Prize was awarded to Lieut. Col. Carl W. Hughes, 
M. C., U. S. Army, Nov. 19, at the 65th annual 
convention of the Association of Military Surgeons 
of the United States. Colonel Hughes, a native of 
Missouri, is chief of general surgery service at 
Tripler Army Hospital in Honolulu. The Wellcome 
Prize is presented annually at the discretion of the 
association for “the best essay on medico-military 
affairs prepared by one of its members.” The prize 
consists of a silver medal, a scroll, and an honorar- 
ium of $500. The Wellcome Prize essay for 1958 
is entitled “Vascular Surgery in the Armed Forces.” 
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MASSACHUSETTS 

Workshop on Instrumentation.—A five-day Instru- 
mentation Workshop will be held April 13-17, 1959, 
at Harvard Medical School, Boston, under the 
auspices of the Clinical Pathology Committee of 
the New England Society of Pathologists. The work- 
shop covers actual participation in: 

Use of Beckman DU spectrophotometer and 

pH meters 

Assembling ammeter-voltmeter for vour own use 
Trouble shooting on photometers 

. Studying blood pH methodology 

. Constructing spectral absorption curves in visible and 
ultraviolet 

Photofluorimetry 

Practical program of laboratory maintenance. 


Registration should be made immediately. 


MICHIGAN 

Distinguished Citizen's Award.—The Dearborn 
Chamber of Commerce has announced that Dr. 
Sidney E. Chapin won its “Distinguished Citizen's 
Award” for 1958. The presentation was made Oct. 
28. Dr. Chapin is secretary of the Michigan Heart 
Association, is chairman of both the Health Federa- 
tion, United Community Services of Detroit, and 
Public Relations Committee of the Wayne County 
Medical Society, has served as chairman of Dear- 
born Public Health Committee and the Steering 
Committee of Child Guidance Project West Wayne 
County, and is the vice-president of Detroit Men's 
Council Navy League of the U. S. 


MISSOURI 

Name Chairman of Nutrition Committee.—Dr. 
Robert L. Jackson, chairman, department of pediat- 
rics, University of Missouri School of Medicine, 
Columbia, has been appointed chairman of the 
Committee on Infant Nutrition by the Food and 
Nutrition Board of the National Research Council, 
Washington, D. C. The Committee on Infant Nu- 
trition has the responsibility of accumulating and 
interpreting scientific data on infant nutrition, de- 
fining the unsolved problems, and pointing out 
areas for future research. It also advises the Na- 
tional Research Council on revision of recommended 
dietary allowances. Establishment of the committee 
was authorized by the Food and Nutrition Board 
last spring. Other members of the committee are 
Dr. Harry H. Gordon, Baltimore; Dr. Paul Gyorgy, 
Philadelphia; Wendell H. Griffith, Ph.D., Los An- 
geles; Dr. Charles U. Lowe, Buffalo, N. Y.; and Dr. 
Joseph A. Johnston, Detroit. 


NEBRASKA 

Psychiatric Institute Wins Award.—The Nebraska 
Psychiatric Institute received the 1959 Mental Hos- 
pitals Achievement Award of the American Psychi- 
atric Association. The association's silver plaque 
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was conferred on the Omaha institution “in recog- 
nition of its leadership in creating a statewide 
mental health program.” The award was presented 
at the 10th Mental Hospital Institute by Dr. Mathew 
Ross, medical director of the American Psychiatric 
Association, to Dr. Cecil Wittson, director of the 
institute. The citation read: “Nebraska's decision to 
invest in a psychiatric research and training facility, 
rather than just adding more hospital beds, has 
paid dividends in a dynamic program that has bene- 
fited the entire state and aids the Dakotas and 
lowa.” Community clinics and orientation courses 
for clergymen, teachers, and general practitioners 
aided in the program. Nebraska has pioneered in 
the use of an interstate telecommunication system 
and closed-circuit television for training in psy- 
chiatric centers. 


NEW YORK 

Dr. Wagner Named Executive Director.—Dr. Her- 
bert T. Wagner, Bronxville, became the new execu- 
tive director of the Medical Society of the State 
of New York Dec. 1, it was announced by Dr. Leo 
E. Gibson, Syracuse, president of the society whose 
headquarters are at 750 Third Ave.. New York 
City. Dr. Wagner will take over the management 
of the society's staff of 70 emplovees who work in 
the membership and directory departments, the 
Bureau of Industrial Health and Workmen's Com- 
pensation, the Bureau of Medical Care Insurance, 
and the Bureau of Public and Professional Rela- 
tions. The society, which last vear celebrated its 
150th anniversary, also publishes the New York 
State Journal of Medicine. Dr. Walter P. Anderton, 
secretary of the society for many years, who for- 
merly had the dual position of secretary-general 
manager, will continue as the societv’s elected 


Establish Institute for Rheumatic Fever.—New 
York University and Irvington House have agreed 
to establish the Irvington House Institute for 
Rheumatic Fever and Allied Diseases as a part of 
New York University—Bellevue Medical Center. The 
institute will be housed in the new University Hos- 
pital. Irvington House will underwrite the cost of 
$500,000 toward the construction of the treatment, 
research, and clinical facilities. Both Irvington 
House and the Medical Center have been respon- 
sible for original research on rheumatic fever. Irv- 
ington House, at lrvington-on-Hudson, is a hospital 
and research center for children afflicted with 
diseases of the heart. Since its beginning in 1920, it 
has cared for over 5,800 children. The university 
and Irvington House, while joining in the creation 
and operation of the institute, will continue to 
function as autonomous, financially independent 
institutions. New York University-Bellevue Medi- 
cal Center will appoint the central committee of 


from the Ford Foundation paid for half eon of 
the project. The other 50% expense was met 
Federation of Jewish Philanthropies and the hospi- 
tal’s own building fund resources. 


NORTH CAROLINA 

Dr. Warren Goes to Texas.—Dr. James V. Warren, 
professor of medicine at the Duke University Medi- 
cal Center, Durham, has left to become chairman, 
department of internal medicine, University of 
Texas Medical School, Galveston. A Duke faculty 
member since 1952, Dr. Warren is known for his 
research on heart disease. Two years ago he visited 
Africa as a member of an international team which 
made a blood pressure study of giraffes, a project 
conducted under a contract between Duke and the 
U. S. Office of Naval Research to provide data re- 
lated to the problem of blackouts among high-speed 
aircraft pilots. Dr. Warren served in 1952 as presi- 
dent of the American Federation for Clinical Re- 
search. He is a member of the editorial boards of 
the “American Heart Journal,” “Heart Bulletin,” and 
the cardiovascular section of “Excerpta Medica” 


PENNSYLVANIA 

Philadelphia 

Dedicate Quarters for New School.—The School of 
Allied Medical Professions of the University of 
Pennsylvania dedicated its new quarters at 39th and 
Pine Streets, Philadelphia, Nov. 25. The building is 
a completely renovated former convent. Following 
a tour by 90 guests representing local, state, and 
national health, rehabilitation, and educational 
agencies, Basil O'Connor, president of the National 
Foundation, spoke on “Careers that Count.” The 
building makes it possible for various programs of 
the School of Allied Medical Professions to be 
housed under one roof. These programs include 
physical therapy, occupational therapy, medical 
technology, and oral hygiene. Administrative and 
instructional activities of the school were moved 


into the new quarters Sept. 1. 
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Dr. Hodes Named to Head Radiology Department. 
~The Board of Trustees of Jefferson Medical Col- 
lege has appointed Dr. Philip J. Hodes as professor 
and head of the department of radiology and as 
attending radiologist of Jefferson Hospital succeed- 
ing Dr. Russell L. Nichols. Dr. Hodes has been 
professor of radiology at the Medical School and 
at the Graduate School of Medicine, University of 
Pennsylvania since 1952. He has also been associate 
in radiology at the hospital of the University of 
Pennsylvania since 1955. In Philadelphia he is con- 
sultant for the U. S. Naval Hospital, The Veterans 
Administration Hospital, and Jeanne’s Hospital, and 
in Washington, Walter Reed Army Hospital, and 
the Armed Forces Institute of Pathology. He is a 
diplomate of the American Board of Radiology and 
a past-president of the Philadelphia Roentgen Ray 
Society. 


Begin Construction on Research Building.—The 
University of emntnnts School of Medicine has 
begun construction on its new Research Building, a 
$3,100,000 structure, to be devoted solely to medical 
science research. An additional building is planned 
for the department of biology and is to be located 
adjacent to the Medical Research Building. Class- 
rooms, libraries, and offices of the School of Medi- 
cine Building, laboratories of the Medical Research 
Building, and the college's departments of biology 
and zoology will all be interconnected. The research 
building itself will be characterized by four seven- 
story towers connected by a common, central sec- 
tion. When completed the building will be occupied 
by the departments of microbiology and physi- 
ology, the Phipps Institute section of the depart- 
ment of public health and preventive medicine, 
the Harrison department of surgical research, and 
the Johnson Foundation for biophysical research. 
It is being financed by the university and the U. S. 
Public Health Service under the Federal Research 
Facilities Act. The University’s contribution of 
$1,600,000 will be matched by a Public Health 
Service grant of $1,500,000. 


GENERAL 
Survey of Research in Tropical Medicine.—A survey 
to determine the adequacy of research and training 
in tropical medicine in the United States will be 
undertaken by the National Research Council, 
Washington, D. C., with financial support from the 
National Institutes of Health, the Department of 
Defense, and The Rockefeller Foundation. The 
foundation is contributing $26,000 over a three-year 
period. The survey will seek information on the 
status of tropical diseases which affect human 
beings and animals and are of economic impor- 
tance, and will evaluate the research and develop- 
ment work now in 
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the institute, to function as a communications cen- 

ter for the research programs in rheumatic fever 

and those allied diseases which are initiated by 

streptococcal infection. Members of the Irvington 

House Medical Advisory Committee will be nomi- 

nated by the university and elected by the Irvington 

House board. 

New York City 

Hospital News.—A $350,000 project involving the 

installation of a postoperative recovery unit and 

expansion of the operating theatre and the x-ray 

department has been completed by The Bronx 

Hospital, Dr. Aaron A. Karan, hospital director, has 

announced. The three facilities are housed on the 

—_ pointed by the National Research Council will 
Be conduct the study and formulate recommendations. 
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Award for Cancer Research.—The Ann Langer 
Cancer Research Foundation has announced an 
annual award of $500 for meritorious investigation 
in the field of cancer research, either clinical or 
laboratory. The award is being supported by the 
family of the late Bertha Goldblatt Teplitz. Compe- 
tition shall be limited to physicians and other 
scientists under the age of 45. The Award Com- 
mittee consists of Drs. Austin M. Brues, Israel 
Davidsohn, Danely P. Slaughter, Albert Tannen- 
baum, and William B. Wartman, of Chicago. Nomi- 
nations should be submitted to Tiplitz Award 
Committee, 612 N. Michigan Ave., Chicago 11 by 
Feb. 1, 1959, and should be accompanied by a short 
one-page statement and biography. 


Plans for New Library of Medicine.—Preliminary 
plans for the new building of the National Library 
of Medicine have been submitted to the Public 
Buildings Service, the Public Health Service has 
announced, The new building will be constructed 
on the grounds of the National Institutes of Health 
in Bethesda, Md. Plans call for 232,000 square feet 
of space, on five levels, three of which will be below 
ground level. The 85th Congress appropriated 7 
million dollars for construction, which will begin 
in spring, and the building is expected to be com- 
pleted in 1961, the 125th anniversary of the library's 
founding. The National Library of Medicine, oper- 
ated by the Public Health Service of the Depart- 
ment of Health, Education, and Welfare, is 
reportedly the largest medical library in the world. 


Prize for Medico-Surgical Film.—The “Annual 
Prize for Medico-Surgical Cinema,” which com- 
prises 100,000 francs cash ( with possibility of being 
divided) and various other awards, will be given 
during the last session of the course of “Actualities 
Medico-Chirurgicales” at the “Nouvelle Faculte de 
Medicine de Paris” March 17, 1959. The didactic 
value of the film as well as its properly cinegraphic 
quality will be considered. Only the 16 mm. size 
film will be admitted. Candidatures and films are to 
be sent to the “Secretariat du Journal La Presse 
Medicale,” 120 Boulevard Saint Germain, Paris VI’, 
prior to Feb. 15, 1959. Awards will be remitted to 
the authors of the best films. Contrary to the pre- 
ceding years, all the films may be given awards, 
including those subsidized or produced by a labora- 
tory or firm. 


Chilean Physician Visits U. S$. Schools.—Dr. Ramon 
Ortuzar, of Santiago, Chile, chairman, medical de- 
partment, Catholic University of Chile, recently 
visited Georgetown University, Washington, D. C., 
to study ways and means of expanding and improv- 
ing his institution's staff. He is visiting under a 
W. K. Kellogg Foundation grant to see how clinical 
medicine is taught in selected medical centers, and 
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to study the relation between clinical medicine and 
basic science. At present, Dr. Ortuzar pointed out, 
the Catholic University of Chile admits only 35 
students per class. Dr. Ortuzar has visited medical 
schools at the University of Colorado, Vanderbilt 
University, the University of Kansas, Western Re- 
serve University, and Washington University of 
St. Louis. After leaving Georgetown, his schedule 
took him to Harvard, Johns Hopkins, Yale, Cornell, 
and Columbia. 


Orthopedic Surgeons Meet in Chicago.—The 26th 

annual meeting of the American Academy of 

Orthopaedic Surgeons, will be held Jan. 24-29 at 

the Palmer House, Chicago. The presidential ad- 

dress will be given by Dr. H. Reton McCarroll the 

morning of Jan. 26. Papers to be presented by 

special invitation are as follows: 

Experiments in Immunity in Cancer, Dr. Gordon Murray, 
Detroit. 

Recent Advances in the Reconstructive Surgery of Major 
Arterial Lesions, Dr. Robert Linton, Brookline, Mass. 

The Role of the Surgeon in Disaster Management, Col. 
Joseph Schaetler. 


An audio-visual program will be continued each 
day of the meeting and will include eight films pro- 
duced by foreign physicians. Alumni meetings, in- 
structional courses, and scientific exhibits are 
planned. For information write the American Acad- 
emy of Orthopaedic Surgeons, Inc., Mr. John K. 
Hart, 116 S. Michigan Ave, Chicago 3, Executive 
Secretary. 


Dr. Horwitz to Succeed Dr. Soper.—Dr. Abraham 
Horwitz, of Chile, has been elected director of the 
Pan American Sanitary Bureau, to assume office 
Feb. 1, 1959, succeeding Dr. Fred L. Soper, whose 
third four-year term of office ends Jan. 31, 1959. 
As the Pan American Sanitary Bureau is the 
Regional Office for the Americas of the World 
Health Organization, Dr. Horwitz’s name will be 
presented to the executive board of WHO for ap- 
pointment as the Regional Director for the Americas 
of that organization. Dr. Horwitz is presently assist- 
ant director of the National Health Service of his 
country, on leave from his position as director of 
the School of Public Health, University of Chile. 
From 1950 to 1953 he served in the Pan American 
Sanitary Bureau's Washington headquarters and 
was chief of the Professional Education Branch 
when he resigned to accept his present post in 
Chile. The Pan American Sanitary Conference meets 
once every four years to elect the director, to study 
health problems in the hemisphere, and adopt a 
program and budget. 


Traffic Deaths Continue to Decrease.—The National 
Safety Council has reported a 1% drop in Septem- 
ber traffic deaths from the same month last year. 
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The traffic death toll for the nation at the end of 
nine months still was 6% below the same date last 
year—26,180 in 1958 against 27,770 in 1957. The 
council estimated that traffic accidents in the first 
nine months of 1958 also brought disabling injuries 
to about 900,000 persons. The highway death total 
for September was 3,300, as compared with 3,330 
for September last vear. September was the 13th 
month in a row and the 21st in the last 22 to show 
a drop in deaths from the same months of the vear 
before. The only lapse came in August, 1957. The 
downward trend began in December, 1956. Vehicu- 
lar travel across the nation went up 2% in the first 
seven months of this vear (latest figure available ). 
Traffic deaths went down 7% in the same period. 
This produced a mileage death rate (number of 
traffic deaths per 100 million vehicle miles) of 5.1— 
lowest on record for the first seven months of any 
year and 9% below the rate of 5.6 for the same 
period last vear. 


Surgeons Meeting in Houston.—Physicians are in- 
vited to a sectional meeting of the American College 
of Surgeons in Houston, Texas, Feb. 2-4 at the 
Shamrock Hilton Hotel. Reports in general surgery, 
a full day's otolaryngology program, a cancer work- 
shop, and hospital clinics will comprise the three- 
day meeting. Dr. Jesse G. Heard, Houston, asso- 
ciate professor of surgery, Baylor University, is 
chairman of the Advisory Committee on Local 
Arrangements. General sessions will include dis- 
cussions On tumors, varicose veins, preparation of 
parents for parenthood, cancer, radiation hazards, 
diseases of the pancreas, gastrointestinal tract 
bleeding, and other topics. Dr. Isidor S$. Ravdin, 
chairman, Board of Regents, will act as moderator 
at the fellowship luncheon discussion on college 
activities Feb. 3. A motion picture program will be 
presented the evening of Feb. 2, with Dr. William 
D. Seybold, Houston, presiding. The Houston 
Ophthalmological and Otolaryngological Society has 
collaborated in Joepesing the otolaryngology pro- 
gram for Feb. 2, Dr. James C. Dickson, presiding. 
Dr. H. Prather Saunders, associate director, The 
American College of Surgeons, 40 E. Erie St., Chi- 
cago 11, is in charge of all sectional meetings for 
the college. 


Awards in Arthritis and Heart Disease.—The Gaird- 
ner Foundation has announced its first international 
awards in arthritis and heart disease, totaling 
$40,000. The award of merit has been awarded to 
Dr. Alfred Blalock and Dr. Helen B. Taussig, of 
Johns Hlopkins University, Baltimore, for their 
initial development of the “blue-baby operation.” 
Three Gairdner Foundation annual awards of 
$5,000 each have been given to Dr. Harry M. Rose 
and Dr. Charles Ragan, of New York City, “for 
their discovery of the first practical laboratory test 


for the diagnosis of rheumatoid arthritis”; Prof. 
W. D. M. Paton and Dr. Eleanor Zaimis, of London, 
England, “for their discovery of the first drugs to 
be proven practical and effective in treatment of 
high blood pressure”; Dr. W. G. Bigelow, of Toron- 
to, Ontario, Canada, “for his development of the 
technique of hypothermia, or the ‘deep freeze’ oper- 
ation for heart surgery.” The Foundation’s funds 
derive from gifts of J. A. Gairdner, a Canadian 
industrialist, and members of his family. Mr. Gaird- 
ner was a former President of The Canadian Arthri- 
tis and Rheumatism Society from 1949 to 1952 and 
Chairman of its National Board of Directors from 
1952 to 1958. The awards are for achievement and 
not grants for support of future research. The 
awards are to be presented at ceremonies to be held 
in Toronto on May 15-16, 1959, and winners will 
come to Toronto to participate in scientific meet- 
ings arranged in cooperation with the University of 
Toronto. 


Physicians Nominated for Football Honor.—The 
names of 72 senior football lettermen of the class 
of 1934, honored by their alma maters with nomina- 
tion for Sports Illustrated's Silver Anniversary All- 
America, have been submitted to the judges which 
will name the 25-man roster. Twelve of the nomi- 
nees have earned distinction in the field of medi- 
cine. The annual competition seeks to “emphasize 
the pursuit of the rounded human values in which 
athletics and education are joined” through honor- 
ing those players who have most distinguished 
themselves in their chosen fields of life. Only par- 
ticipation by a senior on a 1933 varsity team, not 
star performance, is the condition of nomination. 
Doctors nominated this year are: 


Wilford L. Cooper, (nominated by Abilene Christian Col- 
lege) head, department of proctology, Lexington, Ky., 
Clinic; Joseph M. Teta, ( Alfred University) general prac- 
titioner, Long Island, N. Y.; Frank B. McGlone, ( Uni- 
versity of Colorado) specialist in gastroenterology; Paul A 
Kennedy, (Georgetown University) Buffalo, N. Y., chair- 
man of the Surgical Section of the New York Medical 


Murphy, (University of Kentucky) orthopedic surgeon; 
John V. Prevost, ( Lafayette College) former Navy medi- 
cal officer in private practice in Wellsboro, Pa.; George 
Linton Wolcott, (Lehigh University) medical director and 
assistant vice-president of the Bristol-Myers Company, 
New York City; George F. Parke, (Montana State Col- 
lege) chief of staff of the Centralia, Washington General 
Hospital; Ray E. Burger, ( University of Virginia) physi- 
cian and surgeon, Welch, W. Va.; Charles H. Brown, 
(Wesleyan University) professor of medicine and member 
of staff at Cleveland Clinic Foundation and Cleveland 
Clinic Hospital; Charles M. Barrett, (Xavier University) 
professor of radiation therapy, University of Cincinnati. 


Society News.—The Central Neuropsychiatric Asso- 
ciation has elected the following officers for the 
current fiscal year: president, Dr. Hamilton F, Ford, 
Galveston, Texas; president-clect, Dr. Martin H. 
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Society; David Eli Kopans, (Harvard University) spe- 
cialist in gynecology and obstetrics, Boston; Owen B. 
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Award for Cancer Research.—The Ann Langer 
Cancer Research Foundation has announced an 
annual award of $500 for meritorious investigation 
in the field of cancer research, either clinical or 
laboratory. The award is being supported by the 
family of the late Bertha Goldblatt Teplitz. Compe- 
tition shall be limited to physicians and other 
scientists under the age of 45. The Award Com- 
mittee consists of Drs. Austin M. Brues, Israel 
Davidsohn, Danely P. Slaughter, Albert Tannen- 
baum, and William B. Wartman, of Chicago. Nomi- 
nations should be submitted to Tiplitz Award 
Committee, 612 N. Michigan Ave., Chicago 11 by 
Feb. 1, 1959, and should be accompanied by a short 
one-page statement and biography. 


Plans for New Library of Medicine.—Preliminary 
plans for the new building of the National Library 
of Medicine have been submitted to the Public 
Buildings Service, the Public Health Service has 
announced, The new building will be constructed 
on the grounds of the National Institutes of Health 
in Bethesda, Md. Plans call for 232,000 square feet 
of space, on five levels, three of which will be below 
ground level. The 85th Congress appropriated 7 
million dollars for construction, which will begin 
in spring, and the building is expected to be com- 
pleted in 1961, the 125th anniversary of the library's 
founding. The National Library of Medicine, oper- 
ated by the Public Health Service of the Depart- 
ment of Health, Education, and Welfare, is 
reportedly the largest medical library in the world. 


Prize for Medico-Surgical Film.—The “Annual 
Prize for Medico-Surgical Cinema,” which com- 
prises 100,000 francs cash ( with possibility of being 
divided) and various other awards, will be given 
during the last session of the course of “Actualities 
Medico-Chirurgicales” at the “Nouvelle Faculte de 
Medicine de Paris” March 17, 1959. The didactic 
value of the film as well as its properly cinegraphic 
quality will be considered. Only the 16 mm. size 
film will be admitted. Candidatures and films are to 
be sent to the “Secretariat du Journal La Presse 
Medicale,” 120 Boulevard Saint Germain, Paris VI", 
prior to Feb. 15, 1959. Awards will be remitted to 
the authors of the best films. Contrary to the pre- 
ceding years, all the films may be given awards, 
including those subsidized or produced by a labora- 
tory or firm. 


Chilean Physician Visits U.S. Schools.—Dr. Ramon 
Ortuzar, of Santiago, Chile, chairman, medical de- 
partment, Catholic University of Chile, recently 
visited Georgetown University, Washington, D. C., 
to study ways and means of expanding and improv- 
ing his institution's staff. He is visiting under a 
W. K. Kellogg Foundation grant to see how clinical 
medicine is taught in selected medical centers, and 
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to study the relation between clinical medicine and 
basic science. At t, Dr. Ortuzar pointed out, 
the Catholic University of Chile admits only 3 
students per class. Dr. Ortuzar has visited medical 
schools at the University of Colorado, Vanderbilt 
University, the University of Kansas, Western Re- 
serve University, and Washington University of 
St. Louis. After leaving Georgetown, his schedule 
took him to Harvard, Johns Hopkins, Yale, Cornell, 
and Columbia. 


Orthopedic Surgeons Meet in Chicago.—The 26th 
annual meeting of the American Academy of 
Orthopaedic Surgeons, will be held Jan. 24.29 at 
the Palmer House, Chicago. The presidential ad- 
dress will be given by Dr. H. Reton McCarroll the 
morning of Jan. 26. Papers to be presented by 
special invitation are as follows: 


in in Cancer, Dr. Gordon Murray, 


x _—_— in the Reconstructive Surgery of Major 
Arterial Lesions, Dr. Robert Linton, Brookline, Mass. 

The Role of the Surgeon in Disaster Management, Col. 
Joseph Schaeffer. 


An audio-visual program will be continued each 
day of the meeting and will include eight films pro- 
duced by foreign physicians. Alumni meetings, in- 
structional courses, and scientific exhibits are 
planned. For information write the American Acad- 
emy of Orthopaedic Surgeons, Inc., Mr. John K. 
Hart, 116 S. Michigan Ave, Chicago 3, Executive 
Secretary. 


Dr. Horwitz to Succeed Dr. Soper.—Dr. Abraham 
Horwitz, of Chile, has been elected director of the 
Pan American Sanitary Bureau, to assume 

Feb. 1, 1959, succeeding Dr. Fred L. Soper, whose 
third four-year term of office ends Jan. 31, 1959. 
As the Pan American Sanitary Bureau is the 
Regional Office for the Americas of the World 
Health Organization, Dr. Horwitz’s name will be 
presented to the executive board of WHO for ap- 
pointment as the Regional Director for the Americas 
of that organization. Dr. Horwitz is presently assist- 
ant director of the National Health Service of his 
country, on leave from his position as director of 
the School of Public Health, University of Chile. 
From 1950 to 1953 he served in the Pan American 
Sanitary Bureau's Washington headquarters and 
was chief of the Professional Education Branch 
when he resigned to accept his present post in 
Chile. The Pan American Sanitary Conference meets 
once every four years to elect the director, to study 
health problems in the hemisphere, and adopt a 
program and budget. 


Traffic Deaths Continue to Decrease.—The National 


Safety Council has reported a 1% drop in Septem- 
ber traffic deaths from the same month last year, 


1 
V. 
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The traffic death toll for the nation at the end of 
nine months still was 6% below the same date last 
year—26,180 in 1958 against 27,770 in 1957. The 
council estimated that traffic accidents in the first 
nine months of 1958 also brought disabling injuries 
to about 900,000 persons. The highway death total 
for September was 3,300, as compared with 3,330 
for September last year. September was the 13th 
month in a row and the 21st in the last 22 to show 
a drop in deaths from the same months of the year 
before. The only lapse came in August, 1957. The 
downward trend began in December, 1956. Vehicu- 
lar travel across the nation went up 2% in the first 
seven months of this vear (latest figure available ). 
Traffic deaths went down 7% in the same period. 
This produced a mileage death rate (number of 
traffic deaths per 100 million vehicle miles) of 5.1— 
lowest on record for the first seven months of any 
year and 9% below the rate of 5.6 for the same 
period last year. 


Meeting in Houston.—Physicians are in- 
vited to a sectional meeting of the American College 
of Surgeons in Houston, Texas, Feb. 2-4 at the 
Shamrock Hilton Hotel. Reports in general surgery, 
a full day's otolaryngology program, a cancer 
shop, and hospital clinics will comprise the three- 
day meeting. Dr. Jesse G. Heard, Houston, asso- 
ciate professor of surgery, Baylor University, is 
chairman of the Advisory Committee on Local 
Arrangements. General sessions will include dis- 
cussions On tumors, varicose veins, preparation of 
parents for parenthood, cancer, radiation hazards, 
diseases of the pancreas, gastrointestinal tract 
bleeding, and other topics. Dr. Isidor S. Ravdin, 
chairman, Board of Regents, will act as moderator 
at the fellowship luncheon discussion on college 
activities Feb. 3. A motion picture program will be 
presented the evening of Feb. 2, with Dr. William 
D. Seybold, Houston, presiding. The Houston 
Ophthalmological and Otolaryngological Society has 
collaborated in preparing the otolaryngology pro- 
gram for Feb. 2, Dr. James C. Dickson, presiding. 
Dr. H. Prather Saunders, associate director, The 
American College of Surgeons, 40 E. Erie St., Chi- 
cago 11, is in charge of all sectional meetings for 
the college. 


Awards in Arthritis and Heart Disease.—The Gaird- 
ner Foundation has announced its first international 
awards in arthritis and heart disease, totaling 
$40,000. The award of merit has been awarded to 
Dr. Alfred Blalock and Dr. Helen B. Taussig, of 
Johns Hopkins University, Baltimore, for their 
initial development of the “blue-baby operation.” 
Three Gairdner Foundation annual awards of 
$5,000 each have been given to Dr. Harry M. Rose 
and Dr. Charles Ragan, of New York City, “for 
their discovery of the first practical laboratory test 


for the diagnosis of rheumatoid arthritis”; Prof. 
W. D. M. Paton and Dr. Eleanor Zaimis, of London, 
England, “for their discovery of the first drugs to 
be proven practical and effective in treatment of 
high blood pressure”; Dr. W. G. Bigelow, of Toron- 
to, Ontario, Canada, “for his development of the 
technique of hypothermia, or the ‘deep freeze’ oper- 
ation for heart surgery.” The Foundation’s funds 
derive from gifts of J. A. Gairdner, a Canadian 
industrialist, and members of his family. Mr. Gaird- 
ner was a former President of The Canadian Arthri- 
tis and Rheumatism Society from 1949 to 1952 and 
Chairman of its National Board of Directors from 
1952 to 1958. The awards are for achievement and 
not grants for support of future research. The 
awards are to be presented at ceremonies to be held 
in Toronto on May 15-16, 1959, and winners will 
come to Toronto to participate in scientific meet- 
ings arranged in cooperation with the University of 
Toronto. 


Physicians Nominated for Football Honor.—The 
names of 72 senior football lettermen of the class 
of 1934, honored by their alma maters with nomina- 
tion for Sports Illustrated’s Silver Anniversary All- 
America, have been submitted to the judges which 
will name the 25-man roster. Twelve of the nomi- 
nees have earned distinction in the field of medi- 
cine. The annual competition seeks to “emphasize 
the pursuit of the rounded human values in which 
athletics and education are joined” through honor- 
ing those players who have most distinguished 
themselves in their chosen fields of life. Only par- 
ticipation by a senior on a 1933 varsity team, not 
star performance, is the condition of nomination. 
Doctors nominated this year are: 


Wilford L. Cooper, (nominated by Abilene Christian Col- 
lege) head, department of proctology, Lexington, Ky., 
Clinic; Joseph M. Teta, ( Alfred University) general prac- 
titioner, Long Island, N. Y.; Frank B. McGlone, ( Uni- 
versity of Colorado) specialist in gastroenterology; Paul A. 
Kennedy, (Georgetown University) Buffalo, N. Y., chair- 
man of the Surgical Section of the New York Medical 
Society; David Eli (Harvard University) spe- 
cialist in and obstetrics, Boston; Owen B. 
Murphy, (University of Kentucky) orthopedic surgeon; 
John V. Prevost, (Lafayette College) former Navy medi- 
cal officer in private practice in Wellsboro, Pa.; George 
Linton Wolcott, (Lehigh University ) medical director and 
assistant vice-president of the Bristol-Myers Company, 
New York City; George F. Parke, ( Montana State Col- 
lege) chief of staff of the Centralia, Washington General 
Hospital; Ray E. Burger, ( University of Virginia) physi- 
cian and surgeon, Welch, W. Va.; Charles H. Brown, 
(Wesleyan University) professor of medicine and member 
of staff at Cleveland Clinic Foundation and Cleveland 
Clinic Hospital; Charles M. Barrett, (Xavier University) 
professor of radiation therapy, University of Cincinnati. 


Society News.—The Central Neuropsychiatric Asso- 
ciation has elected the following officers for the 
current fiscal year: president, Dr. Hamilton F. Ford, 
Galveston, Texas; president-elect, Dr. Martin H. 
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of obstetrics and gynecology, Chicago Medical 


elected for the coming year are: Drs. Richard C. 
e M. Wheatley, New York City; 
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Inspection Board who published a report to this 
effect over the signature of Dr. Douglas A. Johnston. 
The accreditation was granted, the standards being 
in conformity with the requirements for an institu- 
tion specialized in the treatment of the mentally ill. 


Surgeons Meet in Vancouver.—S and related 
medical personnel are invited to attend the three- 
day Sectional Meeting of the American College of 

in Vancouver, British Columbia, Feb. 
26-28, 1959. Headquarters will be the Hotel Van- 
couver. The program will include reports on plastic 
surgery of the hand, varicose veins, the bad risk 
surgical patient, athletic injuries, arterial injuries, 
the control of diagnostic radiology, treatment of 
breast cancer, surgical treatment of head and neck 
cancer, and diseases of the pancreas. Symposiums 


pictu 

films from the 1958 clinical congress will be shown. 
Dr. William L. Sloan, Vancouver, will represent the 
American College of Radiology in his report on 
Thursday afternoon which is one of a series being 
presented at each of the 1959 Sectional Meetings 
of the American College of Surgeons, as a co- 
operative program between both colleges on the 
subject of patient exposure from diagnostic x-ray. 
On Saturday the program will emanate from Van- 
couver General Hospital. Canadian doctors will 
present reports on cancer of the thyroid gland, 
tumors, parotid tumors, fractures, 
and frozen sections in surgery. Dr. Prather 
Saunders, Associate Director, the College 
of Surgeons, 40 E. Erie St., Chicago 11, is in charge 
of all sectional meetings for the college. 


FOREIGN 

Meeting on Pneumoconioses.—Experts from 10 
countries met recently at the International Labor 
Organization headquarters, Geneva, Switzerland, on 
the international classification of radiographs of 
pneumoconioses. The agenda was opened by Mr. 
Abbas Ammar, assistant director-general of the 
International Labor Organization. Prof. Gernez- 
Rieux, director of the Pasteur Institute at Lille, was 
elected chairman of the meeting. The experts came 
from Belgium, France, the Federal Republic of 
Germany, Italy, Poland, Switzerland, the Union of 
South Africa, the United Kingdom, the United 
States, and the U. S. S. R. Representing the U. S. 
was Dr. Robert H. Flinn, chief, Division of the 
Health, Bureau of Mines, the Department of the 
Interior. 


CORRECTION 

Myocardial Failure in Toxemia of Pregnancy.—In 
the Dec. 20, 1958, issue of Tue JouRNAL, page 2191, 
the sixth word in the 28th line of the Medical Lit- 
erature Abstract entitled “Myocardial Failure in 
Toxemia of Pregnancy,” should have read “ST” 
rather than “5ST.” 
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Hoffmann, Detroit; vice-president, Dr. Oscar B. 

Markey, Cleveland; and secretary-treasurer, Dr. 

meeting will be held in New Orleans, Oct. 16-17, 

1959._—The following officers were elected at the 

recent meeting of the North Central Medical Con- 

ference Oct. 11-12: Dr. Lien O. Simenstad, Osceola, 

Wis., president-elect for the year 1960; secretary, 

Mr. Harold W. Brunn, who will become executive 

secretary of the Minnesota State Medical Associa- 

tion Jan. 1, 1959; secretary-emeritus, R. R. Rosell, 

who is now executive secretary of the Minnesota 

State Medical Association and who will retire Dec. 

31. President-elect for 1959 is Dr. Arthur J. Offer- 

man, Omaha.——At the interim meeting of the 

American Institute of Ultrasonics in Medicine held 

Aug. 23 Dr. Jerome W. Gersten, Denver, was 

elected president and Dr. John H. Aldes, Los on infections, trauma, and cancer will be presented. 
Angeles, was elected secretary-treasurer.——Dr. 

School, was elected president of the _ 

of Psychosomatic Medicine at its recent annual 

meeting in New York City. Other officers are: 

Dr. Maury D. Sanger, Brooklyn, vice-president; 

Dr. Bertram B. Moss, Chicago, secretary; Dr. Zale 

A. Yanof, Toledo, Ohio, treasurer; and Dr. Morris 

M. Peshkin, New York City, historian. Dr. Wilfred 1 
Dorfman, of Brooklyn, as president-elect, will suc- v 
ceed to the presidency at the sixth annual meeting ; 
of the academy next October at Cleveland.—— 

Dr. James C. Overall, of Nashville, Tenn., has been 

elected president of the American Academy of 

Pediatrics for the year ending in October, 1959, 

and Dr. William W. Belford, of San Diego, Calif. 

vice-president. The Executive Board members 

Carl C. Fischer, Philadelphia; William Weston Jr., 

Columbia, S$. C.; James G. Kramer, Akron, Ohio; 

Harold F. Flanagan, St. Paul, Minn.; Clarence 

H. Webb, Shreveport, La.; Frank H. Douglass, 

Seattle; George H. Schade, San Francisco; and 

Anibal Ariztia, Santiago, Chile.——The Clinical 

Orthopaedic Society has elected the following offi- 

cers: president, Dr. Atha Thomas, Denver; vice- 

president, Dr. Robert C. Robertson, Chattanooga, 

Tenn.; secretary-treasurer, Dr. Charles H. Frantz, 

Grand Rapids, Mich.; senior member, Dr. Kerwin 

A. Fischer, Louisville, Ky. (Membership Commit- 

tee); junior member, Dr. Charles H. Herndon, 

Cleveland (Membership Committee ). 

CANADA 

Institute for Mentally Ill Accredited.—The Board 

of Commissioners has approved the recommenda- 

tion of the American Psychiatric Association that 

the Albert Prevost Institute, Montreal, be ac- 

credited. This is the result of a survey of the premi- 

ses, a study of the records, and an inspection of all 

the services made by the inspectors of the Central 
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EXAMINATIONS 
AND 
LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 


National Board of Medical Examiners: Part II only, April 
21-22; Parts I and II, June 16-17; Part I only, Sept. 9-10. 
Examinations must be received at least six weeks in ad- 
vance of a specific examination date. Examining centers 

Exec. Sec., Dr. John 


established after close of registration. 

P. Hubbard, 133 South 36th St., Philadelphia 4. 
EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC. 


application 
Exec. Director, Dr. Dean F. Smiley, 1710 Orrington Ave., 
Evanston, Il. 


BOARDS OF MEDICAL EXAMINERS 
ALABAMA: Written. Montgomery, June D. G. 


ination Reciprocity. Phoenix, 
Jan. 14-16. Sec., Dr. Thomas H. Bate, 2910 North 7th Ave., 


ARKANSAS: * Examination and Reciprocity. Little Rock, June 
11-12. See., Dr. Joe Verser, Harrisburg. 

Connecricut:* Regular. Examination. Hartford, March 10- 
12. Acting Sec., Dr. Louis P. Hastings, 160 St. Ronan St., 
New Haven. Homeopathic. Examination, Derby, Jan. 13. 
Sec., Dr. Donald A. Davis, 38 Elizabeth St., Derby. 

Decawane: Written Examination and Endorsement. Dover, 
Jan. 13-15, Jan. 22. Sec., Dr. Joseph S$. McDaniel, Pro- 
fessional Bldg., Dover. 

Froma:* Examination. Miami Beach, June 22-24. Sec., Dr. 
Homer L. Pearson, 901 N.W. 17th St., Miami 36. 


Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 

Hawau: Examination. Honolulu, Jan. 12-13. Sec., Dr. L. L. 
Tilden, 1020 Kapiolani St., Honolulu. 

Ipano: Examination and Endorsement. Boise, , 12-14. 
Sec., Mr. Armand L. Bird, 364 Sonna Bldg., Boise. 

lnaunoes: Examination and Reciprocity. Chicago, Jan. 26-30. 
a ¢ of Registration, Mr. Fredric B. Selcke, Capitol 


Kansas:* ,—~s Kansas City, Jan. 16-17. Reciprocity. 
Kansas City, Jan. 14. Sec., Dr. F. J. Nash, 364 New Brother- 
hood Bldg., Kansas City. 

Mate: Examination, Portland, March 10-12. Endorsement. 
Portland, March 12. Sec., Dr. Adam P. Leighton, 142 High 
St., Portland. 

Massacnuserts: Examination. Boston, Jan. 13-16. Sec., Dr. 
Robert C. Cochrane, State House, Room 37, Boston 33. 
Munnesora:* Examination. Minneapolis, Jan. 20-22. Reci- 
procity. St. Paul, February. Sec., Dr. F. H. Magney, 230 

Lowry Medical Arts Bldg., St. Paul. 

Mussourns: Examination. Kansas City, Jan. 9-10. Exec. Sec., 
Mr. John A. Hailey, Box 4, Jefferson City. 

Montana: Examination and Reciprocity. Helena, April 7. 
Sec., Dr. Thomas L. Hawkins, 555 Fuller Ave., Helena. 
Nepraska:* Examination. Omaha, June. Director, Mr. 

oy K. Watson, Room 1009, State Capitol Bidg., Lin- 


New Hamepsuime: Examination and Endorsement. Concord, 
Mar. 11-14. Sec., Dr. Edw. W. Colby, 61 So. State St., 
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New Mexico:* Examination and . Sante Fe, May 
18-19. Sec., Dr. R. C. Derbyshire, 227 Palace Ave.. 


Santa Fe. 

New Jensey: Examination. Trenton, Jan. 20-23. Sec., Dr. 
Royal A. Schaaf, 28 W. State St., Trenton. 

Norrn Canosa: Reciprocity. Southern Pines, Jan. 17. Ex- 
amination. June. Asst. Sec., Mrs. Louise J. McNeill, 716 
Professional Bldg., Raleigh. 

Nortu Dakota: Examination and Reciprocity. Grand Forks, 
Jan. 7-10. Sec., Dr. C. J. Glaspel, Grafton. 

Oxianoma:* Examination. Oklahoma City, June 2-3. Exec. 
Sec., Mrs. E. L. Haidek, 813 Braniff Bidg., Oklahoma City. 

Onecon:* Examination. Jan. 6-7. Reciprocity. Port- 
land, Jan. 8-10. Exec. Sec., Mr. Howard 1. Bobbitt, 609 
Failing Portland 4 


ination. Philadelphia, Jan. 7-10. Sec., 
Mrs. Margaret G. Steiner, Box 911, Harrisburg. 


Puerto Rico: Examination Reciprocity Juan, March 
3. Acting Secretary, Dr. Herminio Herrera, Box 
9156, Santurce. 

Ruove Istanp:* . Jan. 8-9. Admin., 
Division of Professional Regulation, Mr. Thomas B. Casey, 
366 State Office Bldg., Providence. 

Soutnu Daxora:* Sioux Falls, Jan. 20-21. Exec. 


Examination. 
Sec., Mr. a C. Foster, 300 First National Bank Bldg., 
Sioux F. 


Uran: uly 8-10. Dir., Mr. 
Frank E. Lees, 324 State Capitol . Salt Lake City 1. 


Reciprocity. Charleston, 
Jan. 5-7. Sec., Dr. Newman H. Dye, State Office Bldg. 
No. 3, Charleston 5. 


Wisconsin:* Examination and Reciprocity. Madison, 
13-15. Sec., Dr. Thomas W. Tormey, Jr., 1140 State 
Bidg., 1 West Wilson St., Madison. 

Wronaxc: Examination and . Cheyenne, Feb. 2. 
Sec., Dr. Franklin D. Yoder, State Bidg., Cheyenne. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Anxansas: Examination. Little Rock, May 4-5. Sec., Dr. 
S. C. Dellinger, University of Arkansas, F 

Connecticut: Examination. New Haven, Feb. 14. Exec. 


Examination. Miami, June 6. Sec., Mr. M. W. 

lowa: Examination. Des Moines, Jan. 13. Sec., Dr. Elmer W. 
Hertel, Wartburg College, Waverly. 

Kansas: Examination. Kansas City, June. Sec., Dr. L. C. 
Heckert, Pittsburg. 

Micuican: Examination. Ann Arbor and Detroit, Feb. 12-13. 
Sec., Mrs. Anne Baker, 116 Stevens T. Mason Bidg., West 


New Mexico: Examination. Santa Fe, Jan. 18. Sec., Mrs. 
Marguerite Cantrell, Box 1522, Santa Fe. 

Oxtanoma: Examination. Oklahoma City, Mar. 27-28. Exec. 
Sec., Mrs. L. Haidek, 813 Braniff Bidg., Oklahoma 

Ruove Istanp: Examination. Providence, Feb. 18. Adminis- 
trator of Professional Regulation, Mr. Thomas B. Casey, 
366 State Office Bldg., Providence. 

Tennessee: Examination. Memphis, Dec. 3l-Jan. 1. Sec., 


Educational Council for Foreign Medical Graduates, Inc.: 
Stations around the world, Feb. 17. Deadline for foreign 
applications was Nov. 17. The following examination will 
Acasxa:* On application in Anchorage and Juneau. Sec., - 
Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 14. Sec., Mr. 
Michigan Ave., Lansing. 
Minnesota: Examination. Minneapolis, Jan. 6-7. Sec., Dr. 
Raymond N. Bieter, 105 Millard Hall, University of Min- 
nesota, Minneapolis 14. 
month. Sec., Bro. Raphael Wilson, 407 Perry-Brooks Bidg., 
Austin. 
Wasuincton: Examination. Seattle, Jan. 7-8. Sec., Mr. 
Concord. *Basic Science Certificate required. 


GOVERNMENT SERVICES 


AIR FORCE 


Award of Commendation Medal.—Lieut. Col. Fred- 
erick S$. Spiegel, M. C., recently was presented the 
Air Force Commendation medal by the director 
of professional services in the surgeon general's 
office. Doctor Spiegel was cited for planning and 
putting into operation a new procedure for process- 
ing of medical examinations for Air Force Academy 
candidates for the class of 1962 and developing new 
procedures and establishing additional centers for 
administration of medical examinations. He is a 
senior flight surgeon and is board-certified in avia- 
tion medicine. 


SOCIAL SECURITY 


Disability Evaluation.—The Social Security Admin- 
istration’s Medical Advisory Committee has devel- 
oped, with the cooperation of the medical profes- 
sions, a sound and workable method of determining 
disability. This difficult task has been accomplished 
in a way which does not interfere with doctor-pa- 
tient relationships. The social security law provides 
monthly disability insurance payments for disabled 
persons aged 50 or over and for their dependents. 
Those who are disabled before reaching 50 years 
may “freeze” their social security records to pre- 
vent their future benefits from being reduced or 
lost entirely. Under the law, a person is considered 
disabled if he is unable to do any substantial gain- 
ful work, and his condition is expected to continue 
indefinitely. Under the system worked out for de- 
termining whether the disability requirement is 
met, a person who applies for disability insurance 
benefits or to have his social security record frozen 
is first asked to get a statement from his physician. 
The physician is asked to report clinical findings— 
the results of medical tests and laboratory exami- 
nations. The decision as to whether or not the 
person is disabled is made by a team of trained 
people, including a physician, in a state agency. 
They study not only the medical findings but also 
the person's education and experience. In most 
states this team is in the state vocational rehabilita- 
tion agency. The state vocational rehabilitation 
agency also considers the possibility of providing 
rehabilitation services to the disabled person. Thus 
the social security disability program has provided 
a new opportunity for getting more disabled people 
in touch with rehabilitation agencies. Disability 
evaluation is not a static process but must keep 
pace with medical progress, according to Secretary 
Fleming. 
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PUBLIC HEALTH SERVICE 


Neuropharmacology Research Center.—The new 
research center for the study of drugs and their use 
in the treatment of mental illness which was opened 
Nov. 20 at Saint Elizabeths Hospital, Washington, 
D. C., will be operated jointly by Saint Elizabeths 
and the U. S. Public Health Service's National 
Institute of Mental Health. This clinical research 
center is being set up in the William A. White 
Building, which has been adapted to accommodate 
the research facilities and which houses 350 pa- 
tients. The center is being equipped for a compre- 
hensive, scientific assessment of the tranquilizing 
and energizing drugs and their effects on mental 
function. 

Dr. Joel Elkes, National Institute of Mental 
Health pharmacologist and former chairman, de- 
partment of experimental psychiatry, University 
of Birmingham in England, is director of the center. 

Dr. Winfred Overholser, superintendent of Saint 
Elizabeths, said “This program, I believe, holds 
particular promise not only for Saint Elizabeths but 
for psychiatry in general. | am confident that this 
carefully planned research undertaking will bring 
forth knowledge that will guide us in the use of 
drugs and from which new effective treatment 
methods will evolve.” Working together on the 
project will be psychiatrists, psychologists, pharma- 
cologists, biochemists, physiologists, and other re- 
search specialists. 


Neurologists’ Mission to the Soviet Union.—In ac- 
cord with an agreement between the United States 
and the Soviet Union to exchange missions in vari- 
ous fields, the National Institute of Neurological 
Diseases and Blindness is sponsoring a study team 
of six American scientists who will survey the status 
of neurology in the Soviet Union. The study team 
departed for Russia, Nov. 18, and will remain there 
about 30 days. The members of the mission are Dr. 
Francis M. Forster, chairman, department of neu- 
rology, Wisconsin University School of Medicine; 
Dr. Nathan Woolsey, research professor of neuro- 
physiology, University of Wisconsin; Dr. Paul 1. 
Yakovlev, professor of neuropathology at Harvard 
University Medical School; Dr. Louis $. Goodman, 
professor of pharmacology, Utah University School 
of Medicine; Dr. Henry W. Woltman, professor of 
neurology, Mayo Foundation Graduate School; and 
Dr. Karl Frank, neurophysiologist, National Insti- 
tute of Neurological Diseases and Blindness, Na- 
tional Institutes of Health. A group of Soviet 
specialists will make a similar study on neurology 
in the United States at a later date. 
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DEATHS 


Abbott, Leigh Gates Orleans, Vt.; University of 
Vermont College of Medicine, Burlington, 1945; 
certified by the National Board of Medical Ex- 
aminers; specialist certified by the American Board 
of Surgery; veteran of World War II; interned at 
Worcester City Hospital in Worcester, Mass., and 
served a residency at St. Vincent Hospital in Wor- 
cester; captain in the medical reserve corps of the 
U.S. Army from July 8, 1946 to July 2, 1948; mem- 
ber of the school board; on the staffs of the Broad- 
view General Hospital and Orleans County Me- 
morial Hospital in Newport Oct. 15, aged 35, of 
coronary thrombosis. 


Andress, David Gustavus “ Madrid, Ala., Chatta- 
nooga (Tenn.) Medical College, 1904; at one time 
president of the Bank of Madrid; in 1954 was 
awarded a certificate of merit by the Medical As- 
sociation of the State of Alabama in recognition of 
50 years service as a practicing physician; died 
Oct. 15, aged 85. 


Bailey, Hugh Alvin © Charleston, W. Va.; born in 
Vass, N. C., Dec. 4, 1900; University of Maryland 
School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1928, specialist certified by 
the American Board of Surgery; member of the 
Southern Surgical Association and the Southeastern 
Surgical Congress; fellow of the American College 
of Surgeons and co-founder and first president of 
the West Virginia Chapter; consulting surgeon at 
Memorial, Kanawha Valley, and Staats hospitals in 
Charleston, and visiting surgeon at Mountain State. 
St. Francis, and McMillan hospitals; died in a hos- 
pital in Baltimore Oct. 25, aged 57, following an 
operation for cancer of the lung. 


Ballard, Robert Jackson, Michigan City, Ind.; In- 
diana University School of Medicine, Indianapolis, 
1942; on the staffs of St. Anthony Hospital in Mich- 
igan City, and the Dr. Norman M. Beatty Memorial 
Hospital in Westville; died July 9, aged 42, of in- 
juries received when his automobile was struck 
by a train. 


Benson, Harry William, Winter Park, Fla; Uni- 
versity of Ne Nebraska College of Medicine, Omaha, 
1903; an associate member of the American Med- 
ical Association; for nine years a trustee of the 
Nebraska State Medical Association and in 1952 
the organization gave him a distinguished service 
medal and made him a member emeritus; mem- 
ber of the American Academy of General Practice 
and one of the founders and past-president of the 


@ Indicates Member of the American Medical Association. 


Nebraska Section; in 1926 was president of the 
Oakland, Neb., Chamber of Commerce; died in 
Orlando Oct. 15, aged 82, of thrombosis. 


Blackburn, Elisha, Worthington, Ohio; University 
of Wooster Medical Department, Cleveland, 1905; 
served as a medical missionary in Africa; died in 
the Jeanes Hospital, Philadelphia, Oct. 12, aged 85, 
of arteriosclerosis. 


Marvin Winfred © Fulton, Ky.; Uni- 
versity of Tennessee College of Medicine, Memphis, 
1951; interned at the Baptist Memorial Hospital in 
Memphis, Tenn.; veteran of World War II; co- 
owner of the Hillview Hospital; accidentally shot 
and killed by a deer hunter in Grand Junction, 

Colo., Oct. 17, aged 34. 


Bohannan, Hugh Russell “ Jerseyville, IMlinois 
Medical College, Chicago, 1904, past-president of 
the Jersey County Medical Society; director of the 
Jersey Savings & Loan Company with which he 
was associated for over 39 years; died in St. Joseph's 
Hospital Oct. 20, aged 82, of a cerebrovascular 
accident. 


Boiarsky, Julius Lewis % Charleston, W. Va.; Duke 
University School of Medicine, Durham, N. C., 
1935; interned at the Deaconess Hospital in Cincin- 
nati and served a residency at Charleston General 
Hospital; veteran of World War Il; founder and 
director of the Boiarsky Memorial Hospital; died 
Oct. 29, aged 51. 


Brockway, Porter Bruce “% Toledo, Ohio; Rush 
Medical College, Chicago, 1900; member of the 
House of Delegates of the American Medical As- 
sociation in 1911; member of the Academy of 
Medicine of Toledo and Lucas County and the 
American Public Health Association; veteran of 
World War I; founder of the health department 
in the public schools of Toledo, where he served 
for 33 years as director of health; chief of staff and 
board member of the Flower Hospital; associated 
with Toledo Hospital, St. Charles Hospital, and 
Maumee Valley Hospital, died Oct. 28, aged 83, 
of coronary insufficiency. 


Butterfield, Clarence Egbert “ Concord, N. H.; 
Dartmouth Medical School, Hanover, N. H., 1908; 
on the emeritus staff, Concord Hospital, where he 
died Oct. 16, aged 82, of coronary thrombosis. 


Clark, Harold Chandler, New Rochelle, N. Y.; Uni- 
versity of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons, Baltimore, 1918; 


member of the Medical Society of the State of New 
York and the American Academy of Pediatrics; as- 
sociated with the New Rochelle Hospital, where 
he died Oct. 22, aged 65. 


Clifton, Willie Mae, Northfield, I1.; Woman's Med- 
ical College of Pennsylvania, Philadelphia, 1952, 
specialist certified by the American Board of Pedi- 
atrics; interned at the Bethesda Hospital in Cin- 
cinnati; served a residency at the Children’s Me- 
morial Hospital in Chicago, where she was on the 
atte nding staff; died in the Evanston (Ill) Hospital 
Sept. 27, aged 52, of heart failure due to mitral 
insufficiency. 


Coburn, Henry Clay Jr. © Brigadier General, U. S. 
Army, + Haddonfield, N. J.; born in Wash- 
ington, D. C., Aug. 5, 1879, Columbian University 
Medical Department, Washington, D. C., 1905, 
entered the medical corps of the U. S. Army in 
1909 and saw service in the Philippines and North 
China from 1910 to 1915; served in France during 
World War 1; chief of medical service at Walter 
Reed General Hospital, Washington, D. C., from 
1935 to 1939, before which he had held similar 
posts at Fitzsimons General Hospital, Denver, and 
the U. S. Army Hospital at Fort Sam Houston, 
Texas; his last active duty assignment before re- 
tiring in 1946 was as surgeon at Fort Bragg, N. C.; 
retired Aug. 31, 1945; retained on active duty until 
Jan. 20, 1946; held the Legion of Merit and the 
French Legion of Honor; specialist certified by the 
American Board of Internal Medicine; service mem- 
ber of the American Medical Association; fellow of 
the American College of Surgeons and the Amer- 
ican College of Physicians; died Oct. 22, aged 79, 
of coronary thrombosis and arteriosclerosis. 


Cochran, Athol “% Joplin, Mo.; Memphis (Tenn.) 
Hospital Medical College, 1901; member of the 
Kansas Medical Society; also a minister; formerly 
practiced in Pratt, Kan., where he was associated 
with the Ninnescab Hospital; died in the Barton 
County Memorial Hospital, Lamar, Oct. 19, aged 
81, of injuries received in an automobile accident. 


Cooley, Ben Hunter ¥ E) Paso, Texas; University of 
Oklahoma School of Medicine, Oklahoma City, 
1921; veteran of World Wars I and II; fellow of 
the American College of Physicians; past-vice- 
president of the Texas Heart Association; associated 
with the Southwestern General and Providence 
Memorial hospitals and the Hotel Dieu, Sisters 
Hospital; died Sept. 20, aged 65. 


Cuff, John Reginald, Nashville, Tenn.; Meharry 
Medical College, Nashville, Tenn., 1926; professor 
of pathology at his alma mater; certified by the 
National Board of Medical Examiners; specialist 
certified by the American Board of Pathology; died 
in the Hubbard Hospital Oct. 22, aged 64, of cancer 
of the stomach. 
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Elkin, Daniel Collier, Lancaster, Ky.; born in Louis- 
ville March 26, 1895; Emory University School of 
Medicine, Atlanta, 1920; served an internship and 
residency at the Peter Bent Brigham Hospital in 
Boston, where he became an assistant in surgery 
at Harvard Medical School; professor emeritus of 
surgery at his alma mater, where he joined the 
faculty as instructor of surgery in 1923, subsequent- 
ly serving as associate in surgery and for 23 years 
professor and chairman of the department of sur- 
gery; in 1939, when it was established, became 
Joseph Brown Whitehead professor of surgery; 
visiting professor at the University of Virginia 
School of Medicine in Charlottesville, University 
of Michigan Medical School, Ann Arbor, and Har- 
vard Medical School in Boston; chairman, Section 
on Surgery, General and Abdominal, American 
Medical Association, from 1944 to 1946; past-presi- 
dent of the American College of Surgeons (of 
which he was a regent), the Society of Vascular 
Surgery, Society of Medical Consultants, Southern 
Surgical Association, American Surgical Associa- 
tion, of which he was past-vice-president, and the 
Society of Clinical Surgery; member of the Inter- 
national Society of Surgeons, and senior member 
of the American Association for Thoracic Surgery; 
member of the founders group of the American 
Board of Surgery; specialist certified by the Board 
of Thoracic Surgery; during World War II spent 
more than three vears as chief of the surgical 
section and chief of professional services at Ash- 
ford General Hospital, White Sulphur Springs, 
W. Va.; released from active duty as a colonel in 
1946 and in 1949 was promoted to brigadier general 
in the reserve; later consultant in surgery to the 
surgeon general, chief civilian consultant in surgery 
for the Third Army, and consultant to the Walter 
Reed Army Medical Center, Washington, D. C.; in 
1945 was awarded the Legion of Merit for his Army 
service in which he “developed and standardized 
methods of diagnosis and introduced new and im- 
proved techniques in surgical procedure on wounds 
of the blood vessels”; in 1940 he became the third 
man to be awarded the Matas Medal by Tulane 
University for “conspicuous achievements in ad- 
vancing the progress of vascular surgery”; in 1954, 
at the 104th annual meeting of the Medical Asso- 
ciation of Georgia in Macon, received the Lamar- 
tine Griffin Hardman award for “distinguished 
service to the science of medicine and the medical 
profession in Georgia” and for “exceptional work 
in the field of vascular surgery”; from 1939 to 1948 
surgeon-in-chief of the Grady Memorial Hospital; 
served as surgeon in chief of the Henrietta Egleston 
Hospital for Children; member of the founders 
group of the American Board of Surgery; specialist 
certified by the Board of Thoracic Surgery; special 
consultant to the U. S. Public Health Service (Na- 
tional Institutes of Health) and chairman of the sub- 
committee on vascular surgery of the National Re- 
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search Council; a member of the committee on 
medical affairs of Yale University in New Haven, 
Conn., and a trustee of the University of Kentucky, 
Lexington; held an honorary doctor of science de- 
gree from Northwestern University in mayo 


author of many papers on surgical subjects; died 
Nov. 3, aged 65, of heart disease. 


Grube, Orin Charles, Minneapolis; State University 
of lowa College of Medicine, lowa City, 1957; in- 
terned at Broadlawns Polk County Hospital in Des 
Moines; died in the University Hospitals, lowa 
City, Sept. 19, aged 26. 


Herbst, Richard Fred % Willmar, Minn.; University 
of Minnesota Medical School, Minneapolis, 1933; 
on the staffs of the Willmar State Hospital and the 
Rice Memorial Hospital, where he died Oct. 5, 
aged 50, of electrolytic imbalance. 


Hindman, Sims Seward, Waynesville, N. C.; Van- 
derbilt University School of Medicine, Nashville, 
Tenn., 1900; veteran of the Spanish-American War; 
for many years practiced in Toledo, Ohio, where 
he was on the staff of the Riverside Hospital; on 
the staff of the Haywood Hospital; died in the 
Wyandotte (Mich.) General Hospital Oct. 6, aged 
79, of cerebrovascular accident. 


Jackson, Isaiah Allen, Richmond, Va.; Leonard 
Medical School, Medical Department of Shaw Uni- 
versity, Raleigh, N. C., 1911; served on the staff of 
the Richmond Community Hospital, of which he 
was one of the founders; on the courtesy staff of 
Richmond Memorial Hospital; died Oct. 28, 
aged 70. 


Jacobson, Arthur Clarence, Brooklyn; born in 
Brooklyn Sept. 28, 1872; Long Island College Hos- 
pital, Brooklyn, 1894; an associate member of the 
American Medical Association; member of the 
American Academy of General Practice, American 
Association for the Advancement of Science, Medi- 
cal Library Association, Associated Physicians of 
Long Island, Alumni Association of Brooklyn Hos- 
pital and Long Island College Hospital; medical 
inspector of city schools, department of health, New 
York City, 1899; physician, department of public 
welfare, New York City, from 1900 to 1929; physi- 
cian, department of hospitals, New York City, from 
1929 to 1945; author of “Genius—Some Revalua- 
tions,” published in 1926; in 1927 became editor 
of the Medical Times, serving until he was named 
editor-in-chief emeritus last January; died in the 
Brooklyn Hospital Oct. 15, aged 86, of uremia, sec- 
ondary to arteriosclerotic cardiovascular disease 


and diverticulitis with abscess and hemorrhage. 


Joseph, Cheney Cleveland ® Baton Rouge, La.; 
Tulane University School of Medicine, New Or- 
leans, 1938; specialist certified by the American 
Board of Internal Medicine; member of the Amer- 
ican College of Chest Physicians; medical director 


of the United Security Life Insurance Company; 
veteran of World War II; on the staffs of Our Lady 
of the Lake Hospital and the Baton Rouge Gen- 
eral Hospital, where he died Oct. 13, aged 44, of 
an accidental gunshot wound of the brain. 


Keating, Robert Alfred “% Columbus, Ohio; Ohio 
State University College of Medicine, Columbus, 
1937; assistant professor of surgery at his alma 
mater; fellow of the American College of Surgeons; 
member of the Columbus Academy of Medicine; 
veteran of World War II; associated with Univer- 
sity, Mount Carmel, Children’s, and White Cross 
hospitals; died in Milwaukee, where he was attend- 
ing a medical meeting Oct. 7, aged 47, of coronary 
occlusion. 


Kennedy, J. Edward T., Cincinnati; Ohio—Miami 
Medical College of the University of Cincinnati, 
1913; veteran of World War I and was awarded 
the Belgian Croix de Guerre by the king; for many 
years police and fire surgeon; formerly associated 
with the U. S. Public Health Service; served as 
vice-president of the Good Samaritan Hospital and 
chief of the medical staff, Deaconess Hospital; rat- 
ing specialist for the Veterans Administration Hos- 
pital; died in the Veterans Administration Hospital 
Oct. 1, aged 72, of a heart attack. 


Manwaring, Ier Jay ® Norwich, Conn.; Woman's 
Medical College of Pennsylvania, Philadelphia, 
1895; during World War I, as a member of the 
American Women's Hospital unit number 1, was 
attached to a division of the French Army and 
served in France for 14 months; in April, 1919, was 
decorated by the French government for service 
at Chateau Thierry and Belleau Wood; died in the 
William W. Backus Hospital Oct. 3, aged 85. 


Martin, Charles Dyer, Davenport, lowa; Marquette 
University School of Medicine, Milwaukee, 1917; 
veteran of World War I; found dead in a hotel 
room at Chattanooga, Tenn., Oct. 13, aged 65, of 
heart disease. 


Sands, Irving Jesse © Brooklyn; born in Russia 
March 27, 1891; Columbia University College of 
Physicians and Surgeons, New York City, 1913; 
served on the faculty of his alma mater; specialist 
certified by the American Board of Psychiatry and 
Neurology; fellow of the American College of 
Physicians, New York Academy of Medicine, and 
the American Psychiatric Association; member of 
the American Neurological Association, American 
Psychoanalytic Association, American Academy of 
Neurology, American Psychosomatic Society, Amer- 
ican Geriatrics Society, and the Association for 
Research in Nervous and Mental Disease; past- 
president of the New York Neurological Society; 
panel psychiatrist for the board of education and 
honorary police surgeon; consultant for the New 
York State Workmen's Compensation board; author 
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of “Abnormal Behavior” and “Neuropsychiatry for 
Nurses”; on the associate editorial board, New York 
State Journal of Medicine; consultant at Veterans 
Administration; associated with the Rockaway 
Beach and St. Joseph hospitals in Far Rockaway, 
Hillside Hospital in Bellerose, New York Neuro- 
logical Institute of the Columbia-Presbyterian 
Medical Center in New York City, Adelphi, 
Brooklyn State, Prospect Heights, Women’s, King- 
ston Avenue, Coney Island, Beth El, and Jewish 
Chronic Disease hospitals, and the Jewish Hos- 
pital, where he was head of the medical board and 
where he died Oct. 21, aged 67. of myocardial 
infarction. 


Sawyer, Matthias Harvey ¥ Ottawa, IIL; Sioux City 
(lowa) College of Medicine, 1904, past-president of 
the La Salle County Medical Society, at one time 
health officer of Ottawa; county coroner from 1950 
to 1952; on the honorary staff of Ryburn Memorial 
Hospital, where he died Oct. 15, aged 79, of bron- 
chopneumonia. 


Scott, Edwin Laurence, Ocala, Fla., University of 
Marvland School of Medicine, Baltimore, 1906, 
member of the American Orthopaedic Association, 
formerly practiced in Birmingham, Ala., where he 
was one of the founders of the Crippled Children’s 
Clinic; recently honored with a citation from the 
Florida Association of Insurance Agents; died Oct. 
10, aged 74, of cancer. 


Shaw, Henry Alden © Colonel, U. S. Army, retired, 
Rutland, Mass.; born in New Salem, Mass., June 3, 
1867, Harvard Medical School, Boston, 1890, serv- 
ice member of the American Medical Association, 
fellow of the American College of Surgeons; served 
an internship at the Massachusetts General Hos- 
pital in Boston, then entered the U. S. Army Med- 
ical Corps in which he served for thirty years’ 
service before retiring in 1921; decorated with the 
Distinguished Service Medal; officier, Legion of 
Honor, France; veteran of World War I, assistant 
in bacteriology, University of Minnesota Medical 
School, Minneapolis, 1896-1897, assistant in surgery. 
Army Medical School, Washington, D. C., 1902- 
1908; professor of military hygiene, U. S. Military 
Academy, West Point, N. Y., from 1914 to 1917; 
sanitary advisor, League of Red Cross Societies 
Commission to Poland, Warsaw, 1920-1921; in 
charge of the hospital division of the Veterans Bu- 
reau in Washington, D. C., in 1921; psychiatrist and 
assistant professor of mental hygiene at his alma 
mater from 1925 to 1934; the following vear became 
psychiatrist in the outpatient department at the 
New York Hospital; died in the Holden District 
Hospital, Haydenville, Oct. 19, aged 91. 


Shumway, John Raymond, Pleasanton, Kan.; Uni- 
versity Medical College of Kansas City, Mo., 1901, 
served as health officer and coroner of Linn County; 
on the staff of Mercy Hospital in Fort Scott; died 
Oct. 1, aged 80, of cerebral hemorrhage. 
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Southard, Jefferson Sherlock, Fort Smith, Ark.; 
Tulane University of Louisiana School of Medicine. 
New Orleans, 1922; veteran of World War 1. past- 
president of the Sebastian County Medical Society. 
died in Little Rock Oct. 8, aged 65. 


Speight, James Ambler, Rocky Mount, N. C., Tu- 
lane University of Louisiana School of Medicine. 
New Orleans, 1914; member of the Medical Society 
of the State of North Carolina; formerly county 
health officer; for services rendered in World War 
Il was awarded a Selective Service Medal, Speight- 
Stone Clinic is now known as the Memorial Hos- 
pital; associated with Park View Hospital; died 
iver. 


Stapleton, Burr © Hickman, Neb.; Creigh- 
ton University School of Medicine, Omaha, 1917, 
veteran of World War |, member of the American 
Academy of General Practice; died in Lincoln 
Oct. 1, aged 68, of coronary thrombosis. 


Strode, George King, Whitingham, Vt. born in 
Chadds Ford, Pa. Jan. 16, 1886; University of 
Pennsylvania School of Medicine, Philadelphia, 
1912, received master's degree in public health at 
Harvard in 1927, served as hygienist of the Pennsyl- 
vania State Department of Health in Harrisburg; 
member of the International Health Division of the 
Rockefeller Foundation since 1920, having been 
chosen a member for one vear in 1916; served as 
director from 1944 until his retirement in 1951, 
stationed in Brazil for the division from 1920 to 
1926; assistant director from 1927 to 1938 in charge 
of the division's activities in Europe, Africa, and 
the Near East, with headquarters in Paris; chair- 
man of the foundation's Paris office from 1952 to 
1938, when he became associate director; captain 
in the medical corps of the U. S. Army, serving in 
France during World War |; member of the Amer- 
ican Red Cross missions during World War II, to 
Russia in 1941, Iceland in 1942, and North Africa 
in 1942-1945, during the war was also a member of 
the advisory council of the division of health and 
sanitation, of the Institute of Inter-American Af- 
fairs, of the subcommittee on tropical diseases on 
the National Research Council, and of the subcom- 
mittee on tropical diseases of the health advisory 
committee, Office of Foreign and Rehabilitation 
Operations; an honorary fellow of the Society of 
Medical Officers of Health of Great Britain; fellow 
of the American Public Health Association; a mem- 
ber of the American Society of Tropical Medicine, 
American Academy of Tropical Medicine, of which 
he was past-vice-president, American Association 

for the Advancement of Science, and the New York 
Society of Tropical Medicine; decorated by the 
governments of Norway, Denmark, Bulgaria, Por- 
tugal, France, Rumania, and Sweden; editor of 
“Yellow Fever,” published in 1951; “The Story of 
the Rockefeller Foundation” by Raymond B. y™ 
dick published in 1952 praised his work; died in 
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the Brattleboro (Vt.) Memorial Hospital Oct. 27, 
aged 72, of adenocarcinoma of bladder with metas- 
tases. 


Sturkey, Edgar Lafayette, Augusta, Ga.; University 
of Georgia Medical Department, Augusta, 1906; 
served on the staffs of various Veterans Administra- 
tion hospitals; died in the Veterans Administration 
Hospital Oct. 9, aged 76. 


Sullivan, Thomas Henry @ Fall River, Mass.; Mid- 
dlesex College of Medicine and Surgery, Cam- 
bridge, 1930; member of the American Academy 
of General Practice; associate medical examiner for 
the greater Fall River area; during World War I 
served as assistant regimental surgeon with the 
rank of captain in the medical corps of the Second 
Armored Division; participated in the African 
campaign and the invasion of Normandy; deco- 
rated by the governments of Belgium and the 
Netherlands and held a presidential citation; died 
Oct. 12, aged 56. 


Sunderland, Paul Ulysses © Danbury, Conn.; New 
York Homeopathic Medical College and Flower 
Hospital, New York City, 1894; on April 30, 1957, 
the Connecticut State Medical Society honored him 
with a 50-year membership citation; on the staff of 
the Danbury Hospital; died Oct. 9, aged 89, of 
arteriosclerotic heart disease. 


Swartsel, Samuel Carey, San Diego, Calif.; Medical 
College of Ohio, Cincinnati, 1897; recipient of dis- 
tinguished service award from the American Can- 
cer Society in 1951; at one time practiced in Cin- 
cinnati, where he was past-president of the 
Cincinnati Medical Society; died Oct. 10, aged 90. 


Taylor, Richard Francis, Philadelphia; Jefferson 
Medical College of Philadelphia, 1905, affiliated 
with Jefferson and Lankenau hospitals; at one time 

ice surgeon; served on the draft board during 
World War I, died Oct. 25, aged 79, of heart disease. 


Terry, Ernest Alden Jr. ® Louisville, Ky.; Columbia 
University College of Physicians and Surgeons, 
New York City, 1945; certified by the National 
Board of Medical Examiners; member of the Amer- 
ican Academy of Occupational Medicine and the 
Industrial Medical Association, of which he was 
counselor; assistant professor of community health, 
University of Louisville School of Medicine; served 
in the U. S. Naval Reserve from April, 1946, to 
April, 1948, and again from September, 1950, to 
March, 1951; medical director of the General Elec- 
tric Appliance Park Plant; aged 38; was shot and 
killed Oct. 26, by a former company employee. 


Thomas, Napoleon Roscoe © Albany, Ga.; Atlanta 
School of Medicine, 1915; veteran of World War 1; 
served as chief of obstetrics and chief of staff at 
the Phoebe Putney Memorial Hospital; died Oct. 
2, aged 76, of cerebral thrombosis and arterio- 
sclerosis. 


Thompson, Joseph Ignatius A., Margate City, N. J.; 
Hahnemann Medical College and Hospital of Phila- 
delphia, 1904; died Oct. 12, aged 75. 


Tucker, Adam Reynold, Raleigh, N. C.; Southern 
College of Medicine and Surgery, Atlanta, 1912; a 
founder of the Mary Elizabeth Hospital; died Oct. 
19, aged 80, of pneumonia. 


Tucker, Augustine Washington, Charlottesville, Va.; 
born in 1883; University of Virginia Department of 
Medicine, Charlottesville, 1905; fellow of the Amer- 
ican College of Surgeons; professor of surgery at 
St. John’s University in Shanghai, China, where he 
was associated with St. Luke's Hospital; for many 
years medical missionary of the Protestant Episco- 
pal Church to China; during World War I served 
in Siberia with the American Red Cross; at one time 
superintendent of St. Agnes Hospital in Raleigh, 
N. C.; from 1950 to 1954 school physician at Wood- 
berry Forest; died in the Blue Ridge Sanatorium 
Oct. 4, aged 75, of pulmonary tuberculosis. 


arren, Alexander M., Rose City, Mich.; Saginaw 
Oth). Valley Medical College, 1902; died Oct. 6, 
aged 84, of carcinomatosis. 


Watkins, Leon Harlan, Pasadena, Calif.; Johns 
Hopkins University School of Medicine, Baltimore, 
1909; an associate member of the American Med- 
ical Association; died Oct. 9, aged 75, of uremia 
and nephritis. 


Watts, Charles Edward © Seattle; born in 1889; 
Rush Medical College, Chicago, 1918; clinical pro- 
fessor of medicine at University of Washington 
School of Medicine; past-president of the Wash- 
ington State Medical Association, King County 
Medical Society, North Pacific Society of Internal 
Medicine, and the Pacific Inter-Urban Clinical 
Club; first president of the Washington State Health 
Council; active in the Washington State Heart As- 
sociation and served as vice-president of the Amer- 
ican Heart Association; fellow of the American 
College of Physicians, serving on the board of gov- 
ernors from 1935 to 1947 and as vice-president in 
1948-1949; during World War II served in the 
medical corps of the U. S. Naval Reserve; for many 
years consultant at the U. S. Public Health Service 
Hospital and the Veterans Administration Hospital; 
served as chief of medical services at Harborview 
Hospital, on the staffs of the Maynard Hospital and 
the Swedish Hospital, where he died Oct. 12, aged 
68, of cerebral thrombosis, cerebral arteriosclerosis, 
and hypertension. 


Wiatt, William Slaughter © La Jolla, Calif.; Hos- 
pital College of Medicine, Louisville, 1897; member 
of the Missouri State Medical Association; fellow 
of the American College of Surgeons; served on 
the faculty of St. Louis University School of Medi- 
cine; formerly practiced in St. Louis, where he 
served on the staff of the Missouri Baptist Hospital; 
died Oct. 14, aged 86, of cancer of the bladder. 
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FOREIGN LETTERS 


BELGIUM 


Iturine.—Delcombe and Devignat (Annales de la 
société des sciences médicales) studied a strain of 
spore-forming aerobic bacillus which produces in 
various culture mediums an antibiotic designated 
as iturine. The bacillus presented all the charac- 
teristics of Bacillus subtilis. Two types of colonies 
isolated differed in their ability to elaborate iturine. 
The crude products of the cultures could be sepa- 
rated into three fractions. Two of these (O and 
N) were soluble in acetone, and the third fraction 
(L.) was not. These three fractions were readily 
differentiated by their antibiotic spectrum, thermo- 
stability, and resistance to ultraviolet rays, by paper 
chromatography, and by dialysis. It is fraction L 
which has been named iturine. No allergic reaction 
to this antibiotic has been noted. Clinical tests 
showed it to be more active than other antifungal 
agents. About 70% total cures were reported in 
patients with cutaneous mycoses, with few relapses. 
Such refractory diseases as epidermophytosis pal- 
maris et plantaris and herpes circinatus have v 

to the drug. 


The Postoperative Hiccup.—The postoperative hic- 
cup may appear in different circumstances, and its 
treatment requires special attention. Reinhold (Acta 
anwsthesiologica belgica) pointed out the harm- 
lessness of the preoperative hiccup, which he treats 
by aiding respiration. Since the postoperative hic- 
cup is much more alarming, treatment by the in- 
halation of carbon dioxide infiltration of the phrenic 
nerve, chlorpromazine, or methamphetamine is rec- 
ommended. Methamphetamine does not act on the 
sympathetic nervous system, but rather stimulates 
the central nervous system. For this reason the au- 
thor gave 20 mg. of methylphenidate to 12 patients 
with postoperative hiccup with excellent results in 
all. The drug was given either intravenously or 
intramuscularly and no unfavorable side-effects 
were noted. The action of methylphenidate thus 
indicates a central origin of hiccups. This drug was 
especially helpful in old and weak patients in whom 
chlorpromazine and methamphetamine might cause 
unfavorable circulatory effects. 


Ocular Senescence.—At the 1Sth International Con- 
gress of Ophthalmology in Brussels, Dr. Francois 
stated that it was impossible to determine at what 
age the eye should be considered as being old. 


im the various foreign countries. 


Growing old consists of a progressive alteration of 
the tissular structure, changes that are usually found 
in the eves of older persons are considered physio- 
logical but those that are found only rarely, al- 
though exclusively in the eyes of the aged, are 
considered pathological. The general senile changes 
seen in the eve include arteriosclerosis, proliferation 
of certain tissues, fatty or calcareous infiltration, in- 
crease in collagenous tissue, and hyaline degenera- 
tion. The degree of these changes varies greatly 
from one subject to the other and gives no clue 
to the age of the subject. The sclerotic eve becomes 
more rigid, and can present a fatty, as well as a 
calcareous, infiltration. Aging of the lens is asso- 
ciated with a series of changes in its composition, 
most of which start early in life. In the first years 
of life, particularly, the concentration of the or- 
ganic elements become modified, whereas at a more 
advanced age it is the concentration of the organic 
substances that changes. Among these latter studies 
attention was particularly directed toward proteins, 
which constitute the fundamental substance of the 
lens fibers. 


CANADA 


Legal Validity of Breath Tests.—The Supreme Court 
recently upheld, by a five to three decision, the 
Saskatchewan provincial legislation compelling 
suspected drunken drivers to undergo a breath test 
or face suspension of their driving permit. Mr. 
Justice Fauteux said that, since a license holder in 
this condition is in a position similar to that of a 
person suspected of physical or mental affliction 
likely to prevent reasonable care and ordinary con- 
trol of a vehicle, he could be required to submit to 
an appropriate examination. The refusal to submit 
to a breath test cannot however be mentioned in 
court during a charge of drunken or impaired driv- 
ing, nor can it be made legally compulsory. The 
main objection to the requirement had been that 
it conflicted with the criminal code. The three 
judges in the minority all believed that this was 
true of the regulation, while the others held that 
it was not criminal legislation but only a statute 
relating to the administration and control of the 
highways. 


Experimental Atherosclerosis.—A collaboration be- 
tween veterinarians and clinicians was described 
in the Canadian Medical Association Journal by 
Rowsell and co-workers (79:647, 1958). Recent 
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work suggested that patients with clinical manifes- 
tations of atherosclerosis have abnormally active 


sclerosis than could feeding them margarine. At the 


subjects by Mustard (Canad. M. A. J. 79:736, 1958) 
produced further evidence linking atherosclerosis 
with blood coagulation. In this experiment, 135 
men were divided into groups of those with clinical 


3 dairy fat and eggs. The atherosclerotic subjects had 
| the greatest mean increase in plasma density and 
Christmas factor activity , and decrease in antihemo- 

ilic globulin activity. The control group had the 
t changes. It seems that subjects with clinical 
signs or a family history of atherosclerosis have a 
more greatly enhanced clotting activity during 


of alcoholism almost de novo, asking 
what the fundamental obstacles were to further un- 
derstanding of this problem. One of the problems 
considered was that of setting a threshold above 
which the regular use of alcohol might be expected 


mental impairment or by causing addiction. A 
forensic expert pointed out the gross discrepancy 
between the high legal limits for drunkenness (for 
example, in automobile driving) and the educa- 
tional limits tacitly admitted in such phrases as 
“if you drink, don't drive.” When the question of 
substitute addictions for alcohol was discussed, it 


transcendance some persons apparently need. There 
appeared to be a number of routes to alcoholism— 


to cause harm, either by producing physical or 


explained by the great interest of this school in 
tissue culture techniques. Leishmania donovani, the 
cause of visceral leishmaniasis, has proved difficult 
to grow on tissue cultures for diagnostic work, but 
Belle (Canad. M. A. J. 79:726, 1958) succeeded by 


grown on Tobie’s medium, and incubated. The 
parasites began to multiply within 48 hours, and 
continued to grow in culture even after five serial 


leptomonads multiplied by longitudinal fission, and 
some became pear-shaped and aflagellate, subse- 
Leishman 


quently undergoing change to ovoid 
bodies. 


Fluoridation of Water.—Physicians sometimes lose 
good causes because they will not stand up and 
fight. Dr. Sturgeon, health officer to an Ontario 
district (Canad. J. Pub. Health 49:425, 1958), told 
how physicians joined with dentists to obtain the 
favorable result of a plebiscite taken in the little 
town of Thorold to determine whether the town 
should continue to fluoridate its water supply. Led 
by the local chiropractor, a so-called citizens’ com- 
mittee, composed mainly of out-of-town members 
and a few religious cranks, had begun an intensive 
canvass to abolish fluoridation, when the local 
health forces stepped into the field with a door-to- 
door canvass by all available nurses, paid adver- 
tisements in local papers, public addresses, a total 
telephone canvass, and talks to students. The vote 
in favor of fluoridation was 1,359 to 756, and the 
most important single contribution to success is 
said to have been the widely distributed letter 
signed by all the physicians and dentists in the 
area. Persons with no convictions about the matter 
often said that the advice of their physician or 
dentist had outweighed for them the arguments 
of the opposition. Moreover the widely publicized 
statement of the American Medical Association on 
fluoridation did much to counteract the pseudo- 


scientific material put out by the opposition. Special 
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‘elation (our herd approval 
| other a relief from isolation (our herd-approval- 
clotting systems. This activity is determined to seeking society was blamed for much of this), a 
some extent by the type of fat in the diet. Because third oblivion from guilt feelings. The leader of the 
butter accelerates clotting in vitro and in vivo, and seminar pointed out that whereas nobody thought 
margarine has little such activity, feeding animals that a little tuberculosis or venereal disease was 
butter could be expected to produce more athero- good for one, folklore said that small amounts of 
ee alcohol were good for health. Hence the difficulty 
Ontario Veterinary College, 33 hogs were divided of getting the public to cooperate in public health 
into three groups and fed a low-fat diet and a diet campaigns or even to accept the results of research, 
rich in butter or in margarine respectively. Some if the latter conflict with the folklore. 
atherosclerosis was found in the swine fed a low- 
fat diet, and this was not greatly increased by Tissue Culture of Leishmania Donovani.—The 
adding margarine, but the group fed butter had a School of Hygiene of the University of Toronto may 
marked increase in amount of atherosclerosis. appear a peculiar place to develop a new method 
Coagulation indexes at the end of the experiment of tissue culture of a tropical parasite. The anomaly 
were most active in the butter-fed swine with the 
most atherosclerosis. Grossly and microscopically, 
the atheromas in the swine resembled human 
lesions. 
A further study of coagulation indexes in human 
using human epithelial cells from amnion tryp- 
sinized to liberate the epithelium, grown on nutrient 
medium, inoculated with cultures of L. donovani 
complications of atherosclerosis or a family history re 
of the disease and those with no family history and 
a no clinical signs. They were all given a meal of as 
alimentary lipemia than those with a negative his- 
tory and no signs. 
Alcoholism.—The seminar of the Alcoholism Re- 
search Foundation of Ontario included physicians, 
psychologists, educators, sociologists, psychiatrists, 
editors, and public relations personnel. It examined 
was doubted whether pharmacologists would ever 
succeed in producing a harmless drug which could 
replace alcohol by producing that feeling of self- 


credit should go to one physican who persuaded all 
his colleagues to put their signatures to the letter 
which made up the minds of the waverers. 


American Academy of Neurological Surgery.—At 
the meeting of the American Academy of Neur- 
ological Surgery in Toronto, in November, T. P. 
Morley of Toronto said that most cerebral tumor 
tissue was inherently capable of easier growth than 
normal adult tissue in culture, but the speed of 
growth was not related to the degree of anaplasia, 
and occasionally normal tissue proliferated just as 
well as the tumor cells. W. J. Horsey of Toronto 
had inflicted posterior hypothalamic lesions on cats, 
and used protein-bound iodine (PBI) levels to 
study thyroid activity afterwards. The PBI levels 
rose in some cases, though no endocrine changes 
were seen at autopsy. Presumably there was a dis- 
order of thyroid-stimulating hormone (TSH ) secre- 
tion. C. Ezrin of Toronto described evidence that 
there were four normal anterior pituitary cell types, 
with different staining properties on iron-PAS 
staining. The alpha, orange-staining cell seemed 
related to growth hormone and prolactin secretion. 
The beta, dark-red-staining cell was probably re- 
lated to a storage form of ACTH and TSH, while 
the delta cell, staining deep blue, was related to bo | 
storage form of luteinizing hormone (LH) and 
follicle-stimulating hormone (FSH). There was a 
rather doubtful gamma cell which might contain 
actively secretory forms of ACTH, TSH, FSH, and 
LH. In prolonged illness, the delta cells became 
scarcer in association with a failure of gonadotropic 
function. 

J. W. Scott of Toronto had studied the question 
of ureteral reflux in dogs, recording bladder and 
ureteral pressures during increasing bladder dis- 
tention per urethram. At about 90 mm. Hg pressure 
in the bladder, urine secretion stopped. At lower 
levels, intraureteral pressures rose parallel to in- 
travesical pressure, but reflux did not occur. The 
inference is that in paraplegics it is important to 
prevent high intravesical pressures from develop- 
ing. C. G. Drake of London, Ontario, had repaired 
the facial nerve in three patients by using a graft 
from the lateral femoral cutaneous nerve of the 


introducing blood into the subarachnoid space of 
dogs through a catheter inserted via a bur hole in 
the roof of the nose, and was surprised to find that 
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at all related to the extent of the subarachnoid 
hematoma. C. Bertrand of Montreal demonstrated 
his apparatus for producing needle electrode lesions 
in the globus pallidus. Lesions 12 mm. in diameter 
gave durable results as regards reduction of rigidity 
and tremor in patients with paralysis agitans. To 
be effective in choreoathetosis, the lesion must be 
carried further back and involve the corticospinal 
tract. Murray Falconer of London, England, drew 
attention to the common association of temporal 
lobe epilepsy with small focal lesions not detectable 
even at operation. He had collected 23 cases in 
which the pathologist had later demonstrated 13 
tumors, 2 vascular malformations, 5 cortical scars, 
and 2 cortical infarcts. Operation had given good 
results in 21 patients, with complete cure in 14. 


INDIA 


Determination of Body Fat.—Sen and Banerjee 
(Indian Journal of Medical Research, vol. 46, July, 
1958) determined the body fat of 16 men and 9 
women by using different methods and compared 
the results. In the first method, body fat was cal- 
culated from the specific gravity of the body de- 
termined by the water displacement method accord- 
ing to the formula of Rathbun and Pace. In the 
second method it was calculated from the density 
of the body using the formula of Keys and Brozek. 
The skin fold measurements were taken at different 
sites by means of calipers over the abdomen, chest, 
back, and right arm. A high degree of correlation 
existed between the specific gravity of the body as 
measured and that calculated from the different 
skinfold measurements. Thus the skinfold measure- 
ments may be used advantageously in place of 
measurement of the specific gravity of the body 
by the cumbersome water displacement method. 
The average fat content of the body calculated 
from the specific gravity of the body using the first 
method was 11% of the body weight, while the 
reading obtained by the second method was 11.3%. 


Vaginal Cytology and Uterine Bleeding.—S. J. 
Kripalani (Journal of the Association of Medical 
Women in India, vol. 46, August, 1958) stated that 
an abnormality in secretion of hormones is responsi- 
ble for dysfunctional uterine bleeding. Changes in 
vaginal smears can indicate the lack or excess of 
ovarian endocrine functions and the effect of thera- 

peutic hormones. These smears are also helpful in 
Sichenatshing dysfunctional bleeding from other 
causes of uterine bleeding such as abortion or ma- 
lignancy. The vaginal smears for this purpose should 
be studied every third or fourth day during the 
menstrual cycle. The author thus studied 30 women 
with a clinical diagnosis of functional bleeding. The 
age of these patients varied from 16 to 45 years; 25 
were 2 were widows, and 3 were single. 
Of the married women 11 were nulliparous. The 
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thigh carried through the posterior fossa. Some 

return of facial function had occurred. W. M. 

Lougheed of Toronto had devised a method of 

symptoms developed in only 3 of 10 dogs so in- 

jected. 

S. Birse of Toronto had examined the brains of 

19 patients who died after rupture of a_ berry 

aneurysm in the anterior cerebral-anterior com- 

municating area. The outstanding finding was that 

of extensive areas of cerebral softening often de- 

tectable only on histological examination, and not 
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duration of the disease was on an average 2.4 
years. Thirteen had prolonged menstrual periods 
after periods of amenorrhea; 10 had prolonged 
periods at short intervals of 6 to 18 davs; 5 had 
excessive bleeding at regular intervals of 26 to 30 
days; and 2 had almost continuous bleeding with 
occasional and irregular cessation. Fourteen pa- 
tients were studied for three or four cycles regularly 
and showed two main types of curves, 4 showing 
hyperestrogenic and 10 showing hypoestrogenic 
curves. Thus the output of estrogen was lower than 
normal in 10 of these 14 patients with bleeding. In 
5 of the 10 patients with hypoestrogenic curves, 
endometrial biopsy specimens revealed endometrial 
proliferation with dilated glands in 2, endometrial 
proliferation without dilated glands in 1, mixed 
endometrium indicating irregular ripening in 1, and 
early secretory changes after the patient had 
been treated with progesterone in 1. A nonhyper- 
plastic proliferative endometrium or a poorly de- 
veloped secretory phase indicates subnormal ovar- 
ian activity and thus the findings of endometrial 
biopsy specimens and vaginal smears corresponded 
in these patients. 

From the point of view of treatment, patients 
with functional uterine bleeding were divided into 
those with hyperestrogenic and those with hypo- 
estrogenic curves. In two patients with hyperestro- 
genic curves treated with estrogens, bleeding 
stopped temporarily with recurrence of irregular 
bleeding, while the cornification percentage showed 
a further rise but the clinical symptoms persisted. 
One patient with a hyperestrogenic curve was 
treated with progesterone but the intensity of 
bleeding increased and the treatment was stopped. 
Two patients with the same type of curve were 
treated with testosterone during the bleeding phase. 
Good results were seen in both and normal flow at 
regular intervals was seen during the next three or 
four cycles. Vaginal smears in the following cycles 
indicated anovulatory cycles. Two patients with 
hypoestrogenic curves responded well to treatment 
with estrogens. Results with progesterone in this 
type of curve were unsatisfactory. One patient with 
hypoestrogenic curve was treated with testosterone. 
An immediate hemostatic effect was produced but 
the delayed effect was a prolongation of the inter- 
menstrual periods to 40 or more days. The next 
two menstrual periods were anovulatory and there 
was hardly any difference in the cornification per- 
centage. Testosterone should thus not be given to 
patients with hypoestrogenic curves. 


Experimental Cataract.—K. Bagchi (Journal of the 
Indian Medical Association, vol. 31, Oct. 1, 1958) 
stated that the incidence of senile cataract was 
much higher and its age of onset much lower in 
countries where protein malnutrition was prevalent. 
The high incidence and early age of occurrence in 
India has been explained as possibly due to the 


effect of sunlight or ultraviolet irradiation. Prob- 
ably protein malnutrition, which is also widely prev- 
alent here, causes early lens changes. A further 
insult then in the form of ultraviolet light may pre- 
cipitate the development of a clinical cataract. To 
investigate the effect of general protein malnutri- 
tion on the lens, the author fed young pigs diets 
containing 4.5, 6.5, and 10% of protein. Their body 
weights were recorded and their lenses examined 
for sulfydryl and glutathione which are decreased 
in all forms of cataract and precataract conditions. 
The lens was also examined histologically. The 
growth rate in all the three groups of animals was 
found to be much lower than that of control ani- 
mals that were given a 20% protein diet. The pigs 
on the lowest protein level showed no increase in 
body weight. A mature cataract was seen in these 
animals after about three months. The glutathione 
and protein-bound sulfydryl contents of the lens 
(calculated by noting the difference between the 
total sulfvdryl and the glutathione content) were 
lower as compared to normal. As a result of this 
reduction, probably the enzymatic activity in the 
lens is reduced affecting the essential metabolism 
and leading to lenticular damage. 

The biochemical and histological features of 
these cataractous lenses closely resembled those 
seen in rat lenses made cataractous by making 
them deficient in methionine. The pathogenesis of 
the protein deficiency cataract in pigs may therefore 
be similar. Thus, although evidence of production 
of cataract due to protein malnutrition was ob- 
tained, no mention of its development in human 
beings suffering from protein malnutrition has ap- 
peared so far in literature. Probably in countries 
such as India, where protein malnutrition is wide- 
spread and cataracts appear at an early age, bio- 
chemical changes are produced in the lens in the 
growing phase as a result of protein deficiency 
which are not diagnosed by ordinary ophthal- 
mologic examination but may be detected by 
examination with a slit-lamp microscope. These 
damaged lenses then develop cataract when further 
subjected to such factors as ultraviolet light or 
deficiency of methionine. 


Meprobamate and Mental Disease.—Satya and 
Bhaskaran (Journal of the Indian Medical Associa- 
tion, vol. 31, Oct. 1, 1958) treated 27 patients who 
had various mental disorders with meprobamate 
given orally, each tablet containing 400 mg. The 
conditions for which these patients were treated 
were schizophrenia, catatonic excitement, mania, 
behavior disorders, anxiety states, alcoholism, and 
premenstrual tension. The ages of the patients were 
19 to 49 vears. Thev were studied for 10 months. 
Treatment was started with an initial dose of one 
tablet three times a day. This was gradually in- 
creased to six or more tablets a day, the duration of 
treatment varying from 21 to 181 days. The results 
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were assessed by noting the improvement in the 
mental condition and reports from occupational 
therapists, nurses, and social workers. 

Results were unsatisfactory in the two patients 
with catatonic excitement although they were 
quieter. Fifteen patients with chronic schizophrenia 
were included in the trial, the duration of illness 
varying from 3 to 17 years. All these patients had 
previously undergone a full course of insulin shock, 

electro-shock, and reserpine or chlorpromazine with 
no significant benefit. Only three of these improved 
on treatment with meprobamate. The drug led to 
sedation without sleepiness and more cooperative 
behavior but the presenting symptoms did not dis- 
appear. Of five patients with manic reaction, one 
improved but the others showed no change. The 
drug was of no use in one patient with behavior 
disorder and mental deficiency. Four patients with 

psychoneuroses showed marked improvement. Six 
Par with chronic psychoses who had had no 
treatment for a long time were given 1.2 Gm. of 
the drug in a single dose to determine its hypnotic 
effect. One felt drowsy two hours after the drug 
was given but was still responsive to verbal stimu- 
lation, the effect lasting for about six hours. Others 
did not feel drowsy but looked more relaxed. Six 
patients were subjected to routine electroencepha- 
lography which was repeated three hours after 1.2 
Gm. of the drug was given by mouth. Two days 
later electroencephalograms were again made three 
hours after the administration of 75 mg. of chlor- 
promazine by mouth. No change in the routine 
record was seen in any patient nor did the brain 
potentials show the patterns of normal sleep. 


SWEDEN 


Plea for a Poison Control Center.—Four articles in 
Svenska likartidningen for Oct. 24 draw attention 
to Sweden's need for a poison control center. To 
demonstrate this need, an inventory was taken of 
the various chemical-technical preparations stocked 
in 10 homes of physicians and druggists. The 230 
such preparations listed could be classified in five 
groups according to their functions and composi- 
tion. The preparations in the first group, such as 
turpentine, were straightforward enough insofar as 
accurate information about them could be obtained 
in any standard textbook of toxicology; but many 
of the other preparations had proprietary names 
giving no clue to their composition, hence their 
toxicity when children have swallowed them and it 
is desired to use the appropriate antidote. In such 
cases the services of a poison control center pos- 
sessing all the necessary data would be invaluable 
to the physician. At the Sachsska Children’s Hos- 
pital in Stockholm, Dr. Allan Alvin analyzed the 
1,026 cases treated by gastric lavage in the period 
1953 to 1957. Tobacco was responsible for 44% of 
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these cases and drugs for 24%. Next were chemical- 
technical preparations (23%), poisonous plants (4%), 
and the indelible pencil (5%). This pencil contains 
the relatively nontoxic gentian violet. Pending the 
creation of a poison control center, Alvin would 
like to see published an illustrated toxicological 
botanical map to serve as a guide to the physician 
called on to treat a case of poisoning by some plant. 


Alcoholic —Nilsson and Frey (Svenska 
likartidningen, Oct. 24, 1958) observed 476 men 
with delirium tremens at various periods between 
1946 and 1957, during which time there was a con- 
tinuous increase in the incidence of such admissions 
to the Lillehagens Mental Hospital. The removal of 
certain restrictions on the sale of alcohol in 1955 
must be held responsible for much of this rise, the 
admission rate for such cases being many times 
higher in 1957 than in 1946. No favorable effects 
from cortisone or reserpine were observed, but 
excellent results were obtained with electroplexy 
treatment of auditory hallucinations that had lasted 
over a week. Much was achieved with antibiotics 
in combating the pulmonary complications, the 
mortality from which was thus appreciably reduced 


Myocardial Infarction.—If we knew what predis- 
poses to myocardial infarction its prevention and 
treatment could be greatly facilitated. Forssman 
and Lindegard (Svenska léikartidningen, Oct. 24, 
1958) studied 66 men who suffered from this dis- 
ease. They had survived the infarct by at least two 
months and most of them by a year. None was 
older than 55 vears, and most were between 45 and 
55. For each patient a healthy control of the same 
age and sex was chosen at random. Among the 
many criteria by means of which patient and 
healthy control could be compared were leadership 
in occupation, mortality from arteriosclerosis under 
the age of 70 among the parents, height and weight 
measurements, explosive and moody temperaments, 
serum cholesterol levels, and the excretion of ster- 
oids in the urine. With regard to the two last 
criteria, it was found that both patients and controls 
could be grouped in subgroups according as the 
serum cholesterol level and the excretion of ster- 
oids in the urine was high or low. On the whole 
the patients were characterized by a high serum 
cholesterol level and a low steroid excretion as 
compared with the controls. Because so many 
criteria were invoked in this study, it was difficult 
to evolve any mathematical formula from them, and 
the prophylactic measures to be advocated on the 
base of this material were only tentative. 


Arthrosis of Knee.—At an orthopedic hospital in 
Norrképing, Dr. S. Nilsson (Svenska lékartidningen, 
Oct. 31, 1958) has since 1957 injected hydrocorti- 
sone acetate or prednisolone acetate into the knee 
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joint of 48 patients suffering from arthrosis defor- 
mans of the knee. Their ages ranged from 40 to 82 
(average 62) years. Most of them had previously 
undergone x-ray treatment six months or more 
earlier usually with some brief subjective improve- 
ment. The disease had lasted 1 to 15 (average 4) 
years. Under strict asepsis the punctures were made 
from the side through the suprapatellar bursa, any 
fluid present being aspirated before the injection 
was made. No relief of pain was effected during or 
after the injection by injecting a local anesthetic 
as practiced in about half the patients. Fifteen 
complained of transient, relatively intense pain for 
a few hours after the injections which were given 
according to two different patterns, either with five 
after-intervals of four days or with three after- 
intervals of seven days. With only 10 exceptions, 
improvement was effected, and this was so great 
that it amounted to complete disappearance of pain 
in 14. The results were best in the slight and early 
cases and in such as were associated with hydrops 
of the knee. The duration of improvement was also 
longer for the light than for the severe cases. No 
great difference could be detected between the 
action of the hydrocortisone and that of the pred- 
nisolone. Both helped to correct extensor defects 
of the knee in conjunction with prescribed exercises. 


UNITED KINGDOM 


After Irradiation.—The British Medical 
Journal of Oct. 18 contains three articles on thyroid 
neoplasms after irradiation. The first is by the staffs 
of the departments of pharmacology and _ thera- 
peutics, pathology, and surgery, University of Shet- 
field, and the Sheffield National Center for Radio- 
therapy. They reported a series of nine patients 
with thyroid neoplasms. In all of them the thyroid 
had been exposed several years previously to ioniz- 
ing radiation. In seven, indisputable histological 
evidence of carcinoma of the thyroid was present, 
and in six, infiltration outside the gland or metas- 
tases had occurred. In six the thyroid had been 
incidentally exposed to irradiation in infancy or 
childhood during the treatment of cutaneous le- 
sions by radium or x-ray. In them the dose to the 
thyroid varied from 130 to 2,700 r, and the latent 
period from 5 to 18 vears. The carcinoma developed 
in the part of the thyroid exposed to the greatest 
irradiation. The seventh patient was irradiated for 
the treatment of thyrotoxicosis when she was 26 
years old and had an anaplastic carcinoma 37 years 
later. In two patients a nodular enlargement of the 
thyroid developed after irradiation. Histologically, 
hyperplastic adenomatous areas and mitotic figures 
were seen, but in the absence of local invasion and 
metastases, the histological features alone did not 
justify a diagnosis of carcinoma. They were regard- 
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ed as premalignant conditions. The authors con- 
cluded that exposure in childhood predisposes to 
the appearance of thyroid neoplasms. The associa- 
tion after irradiation in adult life is less certain. 

In the second article Dr. A. W. Goolden said 
that there is little evidence to suggest that the 
adult thyroid is susceptible to radiation cancer. 
The development of carcinoma of the thyroid in 
three patients after irradiation of the neck was 
reported. Two of the patients received irradiation 
in adult life. It was probable that the tumors in 
these three patients were induced by radiation, but 
it would be necessary to carry out a large-scale 
survey to find out whether irradiation of the thy- 
roid gland in adult life increased the incidence of 
thyroid cancer. 

An editorial on this subject stated that conclu- 
sions based on previous experience with thyroid 
irradiation must refer to external irradiation by 
x-rays or radium, but, since the latent period for 
the development of carcinoma after irradiation in 
adults is probably at least 20 vears, no conclusions 
can vet be based on any series of patients who 
have received radioactive iodine, since this isotope 
has been in clinical use for only about 16 vears. 
Theoretically, owing to the wide variation in the 
radiation dosage from the absorbed isotope sus- 
tained by the thyroid cells at different points, it is 
certain that some cells surviving damage will have 
been irradiated with a dose which in other tissues 
would lead to tumor formation. The risk of the 
late development of carcinoma in children in par- 
ticular makes it justifiable only in exceptional cir- 
cumstances to use radioactive iodine even for diag- 
nostic purposes, or to use x-rays or radium in the 
neighborhood of the thyroid in the treatment of 
simple conditions such as thvmic enlargement, nevi, 
and keloid scars. In later adult life the risk of car- 
cinoma is probably of less importance, but further 
study of it is needed. 


Nuffield Bounty.—In the first 15 years of its exist- 
ence the Nuffield Foundation has given away about 
$24,000,000. Of this, $18,000,000 has been spent in 
the United Kingdom and $5,600,000 in the Com- 
monwealth. Science and technology have received 
$5,000,000, medicine $4,200,000, care of old people 
and research into aging $2,800,000, and social re- 
search and education $3,500,000. 


and Electrocardiography of the 
Fetus.—Fetal heart rate, rhythm, and waveform 
were studied by graphy and electro- 
cardiography from the surface of the mother’s ab- 
domen oy Smyth and Farrow ( Brit. M. J. 2:1005, 
1958). or ph liography, which is the most 
mien a for recording heart rate and rhythm 
and for estimating the systolic and diastolic time 
intervals, the microphone is applied to the point on 


the abdomen where the heart is best heard. It is not 
unduly affected by extraneous noises but is by the 
mother’s speech or movement, or by borborygmi. 
The principal uses of ardiography are to 
monitor the fetal heart and to check regularity of 
rhythm and rate after version, the giving of drugs 
such as oxytocin, or surgical induction of labor, and 
during the induction of anesthesia or forceps de- 
livery. It is also of use in the diagnosis of fetal 
distress. 

Electrocardiography is done by firmly placing on 
the linea alba the two electrodes, which form the 
two feet of a metal box containing the preamplifier. 
A metal belt for the indifferent electrode is placed 
round the mother’s waist between the uterine 
fundus and the heart. Owing to extraneous dis- 
turbances the records of P and T waves are difficult 
to distinguish with certainty, but the QRS complex 
can be recorded faithfully in amplitude and dura- 
tion. If clinical requirements necessitate a full fetal 
electrocardiogram with P and T waves, as in fetal 
distress, or before emergency cesarean section, then 
intrauterine electrodes are passed through the 
cervical canal, preferably after rupturing the 
membranes, and their positions ascertained radio- 
graphically if necessary. The principal uses of elec- 
trocardiography are for the differential diagnosis of 
pregnancy and multiple pregnancy from tumors, for 
evidence of fetal life in cases of threatened abor- 
tion; for differentiation of breech from cephalic 
presentation; and to demonstrate the presence of 
fetal cardiac abnormalities, such as myocardial fail- 
ure, impeded circulation, and fibrillation. The elec- 
trocardiographic diagnosis of heart block normally 
requires intrauterine electrodes. Records were ob- 
tained during electrocard phy which were 
thought to be due to discharges from the fetal 
brain. Further improvements in technique are 
needed before these can be interpreted. They may 
be artifacts. 


“On Call to a Nation”.—The British Broadcasting 
Corporation celebrated the 10th anniversary of the 
introduction of the National Health Service by tele- 
vising a documentary film entitled “On Call to a 
Nation.” The film, lasting for 75 minutes, was the 
longest documentary ever made by the B. B. C. 
There were no professional actors in it. All the parts 
were taken by physicians, dentists, and medical per- 
sonnel working in their usual surroundings in the 
hospital clinic or in general practice. The film was 
not intended to show the inner working of the 
Health Service but rather to show physicians in 
action and to obtain their views of the Service. 
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it is significant that an urban general practitioner 
with a large list said that he approved of the Serv- 
ice, while one in a rural area with few patients, 
who had to travel great distances to see them, did 
not. Other practitioners and specialists also had 
various reservations and criticisms to make. A con- 
sultant dictating letters at the end of an outpatient 
session gave his views. Another pointed out the cost 
of the Health Service to the nation and the public's 
responsibility for financing it. A _— bureau was 
shown dealing with millions of prescriptions to 
highlight the cost of drugs. The need for increased 
capital expenditure was emphasized by views of old 
hospitals and temporary buildings that had long 
outlived their usefulness. General practitioners were 
shown seeing their patients. Professional bodies had 
been consulted, but the planning and direction of 
the film were done independently. 


Poliovirus in Children Under Five Years of Age.— 
An investigation by the Public Health Laboratory 
Service showed that about 0.2% of children under 
5 vears of age are symptomless carriers of polio- 
virus, the figure rising to 2.5% at the height of an 
epidemic (Monthly Bulletin Public Health Labora- 
tory Service, Oct., 1958, p. 231). The real figure is 
probably higher than this, as the method of isolat- 
ing the virus was not entirely satisfactory. The re- 
sults were on a survey of 21 areas, both 
urban and rural, in England and Wales. This carrier 
rate was found to follow the seasonal curve of 
poliomyelitis incidence fairly closely at first, but 
fell off more slowly than that of the reported cases. 
No clearcut relation between carrier rate and in- 
cidence of reported poliomyelitis was found, 
although there was a rough correlation between the 
two. The areas studied fell into two groups, with 
high and low carrier rates respectively. In those 
with the high carrier rates there were about 50 
carriers for every reported case and in the low 
group the corresponding ratio was about 15:1. 


Rockefeller Grant.—The Council of the Royal 
Society of Medicine announced that the Rockefeller 
Foundation had offered a grant of $67,370 to the 
Society for the support of its library over the next 
five years, while endowments are being sought to 
ensure its service and maintenance. The library 
contains 400,000 volumes and nearly 2,000 current 
periodicals. It is used by more than 60,000 readers 
annually. 


Nobel Prize Winner.—Dr. F. Sanger, head of the 
Medical Research Council's biochemistry research 
unit at Cambridge, was awarded the Nobel Prize 
for Chemistry. After 10 years’ research he identified 
the amino acid constituents of insulin. Four years 
ago he was made a Fellow of the Royal Society 


and of King’s College, Cambridge. 
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Fifty-seven physicians appeared and 25 of them 
spoke. They included those in urban and rural 
practice, those with large and small patient lists, 
those in group practice, and hospital specialists. As 
payment in general practice is on a per capita basis, Be 
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CORRESPONDENCE 


ORGAN PLAYING 


To the Editor:—Although the Leisure Corner item 
in the Oct. 11, 1958, issue of Tue Journat, entitled 
“Playing the Modern Organ” is interesting, two 
points should be clarified. In the early so-called 
water organs, the water was not used to create 
the air pressure to make the pipes speak, but 
rather was used in the manner of a diving bell to 
keep the air pressure constant and thus to keep the 
tone of the pipe in pitch. In the first paragraph of 
the article, it is stated that the organ is easy to play, 
and later, that the modern organ is probably the 
easiest of all instruments to play. If by organ we 
mean the instrument on which most of the pieces 
written for organ can be played, it would have to 
have two or more manuals and 32 pedals. This 
instrument is not easy to play. Some organ teachers 
require six years study on the piano before they 
will permit a student to start on the organ. A per- 
son, by reading the Leisure Corner article, might 
be misled into believing he could play serious organ 
music without a lot of hard work, which is not 
true. 


H. H. Suvi 


259 W. Tulpehocken St. 
Philadelphia 44. 


MAMMARY CARCINOMA 


To the Editor:—1 am disturbed by the erroneous 
impression given by the editorial on mammary 
carcinoma in THe JouRNAL (168:1228 [Nov. 1] 1958). 
It would appear from the editorial that the only 
tvpe of endocrine therapy worth while is surgical 
removal of either the ovaries, the adrenals, or the 
pituitary. | believe that this is not only a fallacious 
impression but is not in the best interest of pa- 
tients. While the administration of endocrine prepa- 
rations is mentioned, the editorial states only that 
the drugs are especially useful in getting patients 
in better condition for ovariectomy or 

tomy and in treating patients with cerebral metas- 
tases, hypercalcemia, and lymphedema. | am afraid 
that many people will be deprived of years of useful 
remission from hormonal therapy if such treatment 
is limited to these indications. | agree that ablative 
therapy is an impressive tour de force to the pa- 
tient, but one cannot ignore the fact that such 
procedures still work after hormonal preparations 
have been given and also that, in general, these 
procedures should not be performed just anywhere 
by anyone. Adrenalectomy may be technically eas- 
ier than hypophysectomy, as was pointed out, but 
it is still an extensive major procedure and the 
patient is left living a precarious life forever after. 


Secacorr, M.D. 
3503 Prytania St. 
New Orleans. 


MEDICAL FILM REVIEWS 


Machine Mimics Man: The Artificial Kidney: 16 mm., color, 
sound, showing time 26 minutes. Prepared by Willem J. 
Kolff, M.D., Cleveland, and George E. Schreiner, M.D., 
Washington, D. C. Produced in 1958 by Mervin LaRue, Inc., 
Chicago, for and procurable on loan from Travenol Labora- 
tories, Inc., Division of Baxter Laboratories, Morton Grove, 
il. 


By animation and clinical photography this film 
shows, step by step, the ease of setting up the 
Travenol Twin-Coil Kidney and the speed with 
which hemodialysis is available to the patient. Also 
reviewed are normal kidney function, the basic 
principles of hemodialysis, and its role in renal 
insufficiencies and certain systemic poisonings. The 
important thing about this film is its instructive 
mechanical aspects for anyone who might be inter- 
ested in applying this form of therapy. The pro- 


cedure has gradually been simplified until the 
Travenol Twin-Coil Kidney seems to offer the most 
efficient means of hemodialysis available at the 
present time. The basic principles of hemodialysis 
und its therapeutic possibilities, in patients with 
renal insufficiency, especially that which follows 
systemic poisoning, and other difficulties which 
call for temporary dialysis, are simplified for quick 
comprehension. The only criticism to be leveled at 
this excellent film would be that the explanation of 
procedure makes it seem almost too simple and 
might delude some persons into thinking it fool- 
proof. This, of course, is far from the truth, and 
anyone applying this more or less portable unit 
should have a thorough basic understanding of the 
entire subject. The film is highly recommended for 
showing widely as an educational feature and 
should be a “must” for any and all newcomers to 
the field of hemodialysis who are contemplating 
use of the Travenol Twin-Coil Kidney. 
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A Reversible Nephrotic Syndrome Associated with 
Congestive Heart Failure. W. R. Burack, J. Pryce 
and J. F. Goodwin. Circulation 18:562-571 (Oct.) 
1958 [New York]. 


A nephrotic syndrome is an unusual and puzzling 
complication of chronic heart failure. The authors 
report 4 patients in whom severe proteinuria, hypo- 
proteinemia, massive edema, hypercholesterolemia, 
and a strikingly abnormal plasma electrophoretic 
pattern developed in the course of congestive heart 
failure. The blood urea level was normal or only 
slightly elevated, and the urinary sediment was 
normal. Three of the 4 patients recovered from the 
nephrotic syndrome over a period of 9 months on 
a regimen of digitalis, low-salt and high-protein 
diet, and regular, weekly, intramuscular adminis- 
tration of mercurial diuretics. Aminophy!line given 
intravenously just prior to the mercurial was found 
to enhance the diuretic response. 

Reterence is made to the little understood but 
common phenomenon of proteinuria in heart fail- 
ure. The possible relationship of the proteinuria to 
the occasional case of nephrotic syndrome is dis- 
cussed. It is concluded that the nephrotic syndrome 
occurring in chronic heart failure is not caused by 
mercurial diuretics and is not in itself a contraindi- 
cation to their continued use. 


S.-B. Mattson. Am. Rev. Tuberc. 78:536-546 (Oct.) 
1958 [New York]. 


The author points out that it has been debated 
for more than a century whether or not certain 
cardiac valvular defects confer increased resistance 
to pulmonary tuberculosis. No uniform opinion has 
been reached. This report describes another at- 
tempt to elucidate the question of pulmonary tuber- 
culosis in organic heart disease. The case material 
for the study was obtained from 2 cardiac clinics 
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in Stockholm, which accept patients from all of 
Sweden. All cases of congenital cardiac anomaly 
or of mitral disease in which heart catheterization 
was performed during the vears 1948-1956 were 
reviewed. The series was confined to persons more 
than 15 vears old. Most of these 413 persons had 
been referred to the clinics with a view to surgical 
relief of the cardiac defect. The patients were 
classified according to the pressure in the pul- 
monary artery. This pressure was high in 261 pa- 
tients, normal in 91, and low in 61. Postprimary 
pulmonary tuberculosis was present in 1% of the 
hypertensive patients, in 3% of the normotensive 
group, and in 13% of the hypotensive group. The 
difference in tuberculosis frequency (10%) between 
the normotensive and the hypotensive patients was 
statistically significant. The corresponding differ- 
ence (12%) between the hypertensive group and 
the hypotensive group was likewise significant. 


Silicotuberculosis: Results of Medical and Com- 
bined Medical-Surgical Therapy. C. S$. Morrow and 
M. Kantor. Am. Rev. Tuberc. 78:524-535 (Oct.) 
1958 [New York]. 


The patients studied were hard-coal miners. All 
were admitted to the hospital between Sept. 10, 
1952. and Dec. 1, 1956, and had bacteriological con- 
firmation of the diagnosis of pulmonary tubercu- 
losis. Several sputum specimens contained tubercle 
bacilli on microscopy and/or culture. All had roent- 
genographic evidence of silicotuberculosis, had had 
no previous course of chemotherapy, and were 
treated continuously with antituberculous drugs 
for at least a 6-month period in the hospital. Twen- 
ty-five patients participated in this study, and all 
but one satisfied the criteria; in the one exception, 
the chemotherapy had been interrupted for a rela- 
tively short period of time. All but 6 of the patients 
were between 50 and 70 years of age, and these 
patients had worked in the mines for about 30 years. 

Nineteen of the patients received chemotherapy 
alone, chiefly streptomycin and isoniazid; the other 
6 with unilateral cavitary disease were subjected, 
in addition, to various thoracic surgical procedures. 
The results of chemotherapy alone, from the stand- 
point of cavity closure along with reversal of infec- 
tiousness, were poor as compared with those for 
patients with nonsilicotic tuberculosis. The results 
of chemotherapy and surgery in the 6 patients were 
good, particularly with the resectional procedures. 
If chemotherapy alone is to play a significant role 
in silicotuberculosis, it would appear advisable to 
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regard conglomerate disease in its initial stages as 
tuberculous, in the presence of a positive tuberculin 
test, and to treat it as such if only to prevent further 
conglomeration. 


Local Reactivation of the Tuberculous 
Focus in the Lung. J. Snijder and T. Vossenaar. 
Am. es Tuberc. 78:547-564 (Oct.) 1958 [New 
York]. 


The primary pulmonary focus has a tendency to 
a stereotyped course, complications due to inflam- 
mation in the regional lymph nodes being fairly 
frequent, but the pulmonary focus usually subsides 
and often becomes calcified. In the rare cases in 
which the primary focus is progressive, 2 types of 
local extensions occur. 1. Extensions occur before 
the focus has subsided (type 1). 2. The pulmonary 
focus becomes reactivated when the primary com- 
plex has been quiet for years (often containing 
calcium), and the patient meanwhile has been con- 
sidered healthy (type 2). At the “Berg en Bosch” 
Sanatorium in Bilthoven, The Netherlands, cases 
of type 2 reactivation were collected. Their rarity 
is demonstrated by the fact that among 4.554 pa- 
tients who were discharged from “Berg en Bosch” 
there were 12 with a local reactivation of an already 
subsided pulmonary focus; thus, the frequency was 
about 0.25%. Seven of these patients were less than 
15 vears old, and the remaining 5 ranged from 15 
to 27 vears of age. The authors now have under 
observation a 14-year-old girl with the same condi- 
tion; thus, a total of 15 instances have been studied. 

In 12 of 13 cases the diagnosis could be based on 
accurate data: in 8 patients the primary complex in 
its active stage had been recorded on chest films, 
and in 4 patients a partly calcified primary com- 
plex, which had subsided before the onset of the 
present disease, could be demonstrated from the 
roentgenograms. In the remaining case the diag- 
nosis was practically certain. Complaints and 
symptoms were hemoptysis, high temperature 
accompanied by general malaise, cough, expectora- 
tion, fatigue, weakness, and loss of weight. Acceler- 
ation of the erythrocyte sedimentation rate and 
changes in the differential leukocyte count were 
also observed. Not every patient had all these symp- 
toms, but tubercle bacilli were present in the 
sputum almost without exception. Depending on 
the nature and the extent of the liquefaction in the 
focus, tubercle bacilli in the sputum varied from 
large numbers seen on microscopy to an occasional 
one obtained only by culture. The causes of reac- 
tivation could not be determined from either the 
history or the clinical data. 

Roentgenographically, the fairly voluminous foci 
were usually sharply demarcated from the sur- 
rounding tissue. The size varied from that of a 
cherry to that of a chestnut, but one focus was as 
large as a hen’s egg. Nearly all the foci (11 of 13) 
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contained calcium. All foci but one contained a 
cavity. Except in one case, the cavity was fairly 
small as compared with the size of the focus. A 
striking feature was the eccentric position of the 
cavity, which was invariably situated opposite the 
calcium deposits. The local extension was accom- 
panied by disseminations, which in the majority of 
cases were limited to small foci in the immediate 
surroundings of the large focus. Nine of the foci 
were localized subpleurally. 

The authors regard local reactivation of an ini- 
tially subsided primary tuberculous pulmonary 
focus as an indication for a pulmonary resection. 
The treatment was nonsurgical in only 2 of the 
patients. In the 11 patients who were operated on, 
the postoperative course was uneventful, and a 
satisfactory reexpansion was obtained. All the pa- 
tients remained in excellent condition after dis- 
charge from the sanatorium. Examination of the 
resected foci showed that they were composed of 
a small, older portion and a larger, more recent 
area. The older part consisted of a largely calcified 
caseous focus. Mycobacterium tuberculosis was ex- 
clusively found in the recent area, in the liquefied 
caseum. In 3 cases, in which the caseous material 
of the focus was cultured for tubercle bacilli, viable 
tubercle bacilli were present. 


loth, A. C. Corcoran and LH. Page. Circulation 
18:644-651 (Oct.) 1958 [New York]. 


A majority of patients with hypertension die pre- 
maturely, not of hypertension or hypertensive 
vascular disease as such, but of complications of 
hypertensive and coronary heart disease, cerebro- 
vascular damage. or some other arterial (not arteri- 
olar) catastrophe. Potent antihypertensive drugs 
have been in use for 7 or 8 years, but with a lack 
of information on the relation between the cause 
of death and the extent of arteriolar damage it is 
impossible to assess therapeutic gains in terms of 
prolongation of life or prevention of complications. 
The situation is quite different in the malignant 
(accelerated) phase of essential hypertension. The 
course of this hypertensive syndrome is well char- 
acterized, predictable, and relatively brief, with 
survival of only 10 to 20% of patients for one vear. 
Death is caused primarily by hypertensive arteriolar 
vascular damage. This is commonly expressed by 
malignant nephrosclerosis with rapidly progressive 
renal failure, by intracerebral hematoma, and not 
infrequently by uncontrollable cardiac failure. 

Surveying the courses of 54 patients with malig- 
nant hypertension who received treatment with 
potent antihypertensive agents during the past 7 
years, the authors found that 70% survived 1 year 
of observation; 30°, 3 years; 33%, 5 vears,; and 26%, 
6 years. These survival rates represent substantial 


, The Effectiveness of Long-Term Treatment of Ma- 
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therapeutic gains over survival rates in the un- 
treated series of Keith, Wagener, and Barker. The 
first-year survival rate was weighted by the un- 
toward complication of hexamethonium pneumoni- 
tis, and current survival is greater. Other causes of 
death were rapidly or slowly progressive renal 
failure and complications of atherosclerosis. The 
rapidly progressive renal failure was usually asso- 
ciated with poor control of blood pressure. It 
seemed merely an attenuation of the usual course 
of malignant hypertension. The of 
delayed or slowly progressive renal failure was 
associated with diffuse occlusive fibrous intimal 
hyperplasia of major renal arteries. Among the 
complications of atherosclerosis, cerebral hemor- 
rhage was the most common and was associated 
with poor control of blood pressure level, while 
myocardial infarction, the next most common, 
was not. 

It may be that the coronary arteries, like the 
renal, are subject to progressive occlusive disease 
in some patients with treated malignant hyperten- 
sion. It is not clear whether this process represents 
a continuation in vessels larger than arterioles of a 
basic vascular disease or a delayed response on the 
part of the arteries to preexisting severe hyperten- 
sion. Survival was better in patients who were 
treated before malignant hypertension had caused 
extensive vascular damage. Patients who presented 
themselves for treatment with evidences of severe 
renal damage generally did not survive for long 
periods. However, several such have maintained 
active lives for many months and years. Hence. 
treatment should be withheld only in the most 
desperate circumstances. 


Temporary Collapse in the Treatment of Pulmonary 
Tuberculosis. F. T. Rogue. Dis. Chest 34:404-412 
(Oct.) 1958 [Chicago]. 


Rest has generally been accepted as fundamental 
in the treatment of pulmonary tuberculosis. Tuber- 
culosis sanatoriums were established to provide a 
haven of rest for those afflicted with the disease as 
well as to segregate them from the general popula- 
tion. Temporary collapse measures, namely, artifi- 
cial pneumothorax, pneumoperitoneum, and phrenic 
nerve paralysis, basically are attempts to secure 
rest by so-called “splint” or “selective collapse” of 
diseased lungs. The author reports on the changing 
status of these temporary collapse measures in the 
past 10 years at Fitzsimons Army Hospital in Den- 
ver and gives his own views based on experiences 
since 1935. He regards artificial pneumothorax and 
phrenic nerve paralysis as obsolete procedures. If 
after adequate use of antituberculous drugs cavi- 
tary lesions constitute caseonodular residuals that 
involve the threat of recurrence, surgical excision 
is the procedure of choice. Pheumoperitoneum may 


be used as a last resort in far-advanced cases when, 
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after adequate and prolonged chemotherapy, sur- 
gical excision of cavities and/or serious residuals 
cannot be performed because of serious impairment 
of pulmonary function. Pneumoperitoneum may be 
considered also in those rare patients in whom 
chemotherapy cannot be used because of severe 
toxicity. 


Schroeder. A. M. A. Arch. Int. Med. 102:418-425 
(Sept.) 1958 [Chicago]. 


The mortality rates of 209 patients with severe 
hypertension, treated orally with such a ganglion 
blocking agent as hexamethonium chloride and 
with hydralazine hydrochloride, have been com- 
pared with the mortality rates reported in the 
literature as being associated with other antihyper- 
tensive regimens, particularly surgical sympathec- 
tomy. The comparison was made difficult by the 
differing criteria used by various authors in grading 
the severity of the disease prior to therapy. Because 
effective antihypertensive drugs have been used for 
a relatively short period, they could be evaluated 
only in seriously ill patients with significant and 
predictable mortality rates during the available 
observation period. This series of previously un- 
treated nonuremic patients, 23 of whom were 
Negroes, were divided on the basis of their pre- 
treatment status into 2 groups, according to Smith- 
wick’s classification; thus, 79 patients were classified 
as group 3, and 130 as group 4. Their ages ranged 
from 27 to 70 years, with an average of 49 years. 
All the patients were followed for 4 years. Of the 
130 patients in group 4, 48 had benign hyperten- 
sion, and 82 were considered to have malignant 
hypertension, which was associated with azotemia 
in 35 without evident cardiac failure or any of the 
common signs of uremia and 47 were nonazotemic. 
All 82 patients with malignant hypertension had 
proteinuria and papilledema; 77 had hemorrhagic 
and exudative retinitis, while 3 had only hemor- 
rhages and 2 only exudates. Each of the 82 patients 
had a mean supine diastolic pressure of over 130 
mm. He. 

Therapy with the oral administration of hexa- 
methonium chloride and hydralazine hydrochloride 
was instituted according to a regimen involving an 
invariant dose of hydralazine plus a variable dose 
of the ganglion blocking agent 5 or 6 times a day, 
with the dose of the latter depending on the level 
of systolic pressure. During the 4 vears after the 
institution of therapy, the mortality was lower in 
this series of patients treated with a combination 
of ganglionic blockade and hydralazine than it was 
in Smithwick’s reported series of surgically sympa- 
thectomized patients. If the severity of the cardio- 
vascular disease in the group 4 patients was graded 
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on the basis of both and atheroscle- 
rotic processes, the mortality rate of the patients 
who were medically treated was 43% and that of the 
patients who were subjected to operation was 48%. 
In the nonazotemic patients with malignant hyper- 
tension, if classification was based only on the 
hypertensive process, the mortality rate of the 
patients who were medically treated was 36% and 
that of the patients who were operated on was 48%. 
For all groups of nonazotemic patients who sur- 
vived the first year of medical treatment with ade- 
quately controlled diastolic pressure, the mortality 
rate approximated 10% during the next 3 years. 
Mortality was related to race, being noticeably 
higher among Negroes, but was relatively independ- 
ent of sex, age, and economic status. 


Second Field Evaluation of Bivalent Types 4 and 7 
Adenovirus Vaccine. M. R. Hilleman, H. H. Green- 
berg, M. S. Warfield and others. A. M. A. Arch. Int. 
Med. 102:428-436 (Sept.) 1958 [Chicago]. 


A second field evaluation of bivalent types 4 and 
7 adenovirus vaccine, prepared by Lederle Labora- 
tories by commercial production procedures, was 
carried out at Fort Leonard Wood, Mo., during the 
winter of 1957. The study proved the high degree 
of efficacy of this vaccine for preventing acute res- 
piratory diseases of different causes in newly re- 
cruited soldiers. The incidence of various respiratory 
diseases was 11.0% among the 2,471 vaccinated 
subjects and 23.8% among persons of the control 
group who received a formalin-saline placebo; thus, 
a reduction of 55% in the attack rates for total 
respiratory diseases was obtained by the vaccine. 
The protective effect of the vaccine became evident 
about 7 days after vaccination. The adenovirus 
specific attack rates, calculated on the basis of 
serodiagnostic tests on an approximate 50% sample 
of cases, were 1.6% in the vaccinated subjects and 
16.6% in the control group, and the reduction in 
cases was 90%. These findings compared favorably 
with a 98% reduction figure obtained earlier in a 
study. The plement-fixation test used in this 
study proved to be a highly reliable diagnostic 
means of determining whether the respiratory dis- 
ease was caused by adenovirus even in vaccinated 
subjects. 

Adult civilian groups have shown very low attack 
rates for adenovirus-caused respiratory disease; 
therefore, general vaccination of such persons is 
not justified. There may be a greater need for the 
vaccine among children and infants. Whether the 
attack rates in children are sufficiently high to war- 
rant general use of an adenovirus vaccine, what 
particular types of adenovirus should be included 
in the vaccine, and whether the vaccine is effective 
in preventing respiratory diseases caused by adeno- 
virus infection are questions that require further 
investigation. In taking into consideration the use 
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of adenovirus vaccine in any group of the popula- 
tion, one should bear in mind that this vaccine is 
ineffective against the common cold. 


epatic Cirrhosis. 
E. Rissel, H. Schnack, N. Stefenelli and F. We- 
walka. Schweiz. med. Wchnschr. 88:946-951 (Sept. 
27) 1958 (In German) [Basel], Switzerland]. 


When ascites develops in patients with decom- 
pensated cirrhosis of the liver, the removal of water 
represents one of the most important problems. 
Among 85 patients with hepatic cirrhosis who were 
treated with acetazolamide (Diamox), the authors 
observed 9 patients who had tose or coma- 
tose episodes. It was found that the comatose at- 
tacks that followed the administration of Diamox 

to the “ammoniacal encephalopathy” 
that develops in patients with hepatic cirrhosis 
either spontaneously or after the administration of 
ammonium chloride or cation exchange agents that 
liberate ammonia, after intestinal hemorrhages, or 
after high-protein diets. The development of the 
comatose condition is not dependent on the dose 
of Diamox. As in spontaneous liver coma, the blood 
ammonia content showed a noticeable increase in 
all except one patient in whom Diamox had brought 
on a comatose state. 

Frequently the comatose attacks were reversible, 
but they may also cause death of the patient. In 
some patients the coma could be counteracted by 
the intraperitoneal administration of from 200 to 
500 cc. of a 10% solution of glutamate. The admin- 
istration of potassium prior to Diamox treatment 
prevented the comatose disturbance in only one 
patient. In most of these 9 patients Diamox failed 
to exert a diuretic effect. The administration of 
Diamox was followed by comatose attacks only in 
patients with advanced hepatic cirrhosis, such as 
those in whom coma-like attacks had been elicited 
by other mechanisms. The prognosis was extremely 
poor in these patients. All except 2 died within 5 
months after the first Diamox-induced comatose 

The blood ammonia content was investigated in 
12 cirrhotic patients in whom Diamox did not cause 
coma, and it showed no uniform behavior. Simul- 
taneously existing chronic renal diseases exerted 
no influence on Diamox tolerance. The large ma- 
jority of patients with hepatic cirrhosis reacted to 
doses of 250 mg. of Diamox on 3 successive days, or 
to 125 mg. of Diamox daily for from 2 to 4 weeks, 
without showing any coma-like disorders. A hypo- 
chloremic coma, such as has been observed after 
the use of mercurial diuretics, was never observed 
by the authors. They conclude that, if suitable pre- 
cautions are taken, Diamox can be used even in 
decompensated patients with cirrhosis and that it 
has definite advantages over mercurial diuretics. 
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Arthritis. J. H. Talbott. J. Bone & Joint Surg. 
40A:994-1002 (Oct.) 1958 [Boston]. 


The arthritis clinic at the Buffalo General Hos- 
pital is especially interested in gout and gouty 
arthritis and, because of this special interest, has 
had an opportunity to consider the varied prob- 
lems of the patient with acute gouty arthritis as 
well as the patient with chronic tophaceous gout. 
tis of particular interest to the orthopedic su 
A presumptive diagnosis of acute gout should tld be 
entertained in any unexplained acute inflamma- 
tion of one or more joints, particularly in an adult 
male. A family history of gout, renal lithiasis, or 
other ancillary features may be noted. Most im- 
portant is a clinical description of the acute attack, 
which displays the cardinal signs of inflammation 
and may be associated with pyrexia, leukocytosis, 
and an elevated sedimentation rate. Confirmation 
of the diagnosis rests upon a prompt response to a 
full course of colchicine. The level of serum uric 
acid is not a reliable diagnostic aid. Roentgeno- 
graphic evidence in the earlier years of the disease 

is confined to soft-tissue swelling at the time of 
the acute attacks. 

The cause of the acute attack is not known. The 
pathogenesis of the underlying metabolic disturb- 
ance is associated with an increased formation of 
uric acid by the body. Diminished destruction and 
impaired excretion by the kidneys as a cause have 
not been supported by contemporary 
Precipitating factors include surgical intervention, 
acute infection, emotional trauma, local trauma, 
and certain drugs, such as penicillin, ergotamine 
tartrate, vitamin B,.. mercurial diuretics, and 
thiamine hydrochloride, each when administered 
intravenously. The prognosis in gout is excellent 
if the prophylactic regimen is followed. This in- 
volves the administration of colchicine and a 
uricosuric agent (probenecid) daily in moderately 
or severely afflicted patients and less often in those 
mildly afflicted. If the prophylactic regimen is 
followed, little or no incapacity needs result. 


Deleterious Effect of Intra-articular Hydrocorti- 
sone. G. N. Chandler and V. Wright. Lancet 2:661- 
663 (Sept. 27) 1958 [London]. 


In a controlled trial of intra-articular steroid 
therapy in rheumatoid arthritis, both hydrocorti- 
sone acetate and hydrocortisone tertiary-butyl 
acetate were found to give significant clinical im- 
provement lasting several weeks. Four injections 
of each drug and 4 of placebo were given into 
the knees over a period of 48 weeks, during which 
physical grading and functional capacity were 
measured every 2 weeks. Roentgenograms of the 
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knees were obtained before and after the trial. 
Both drugs were more effective than the placebo, 


roentgenologic evidence of deterioration, some- 
times considerable, was found in the knees of more 
than half of the patients so treated. Eighteen pa- 
tients with 25 involved knees completed the trial. 
Roentgenologic deterioration was observed in 13 
joints. Thus, intrasynovial injections of hydrocorti- 
sone and related compounds either failed to halt 
or, more usually, accelerated pathological changes, 
despite the clinical relief enjoyed by the majority 
of patients. 

This apparent paradox of worsening disease in 
the face of clinical improvement was subjected to 
further investigation. No significant association 
could be traced between the effects of treatment 
on pain and the range of movement in the 2 groups 
of patients with and without roentgenologic pro- 
gression of arthritis. An important difference be- 
tween the groups was apparent, however, in 
respect to walking time; a trend toward greater 
improvement at the 2nd week after treatment in 
the group with deterioration became very signifi- 
cant at the 6th week. It must be concluded that 
the principal effect of treatment in this group has 
been the attainment of a standard performance 
beyond the capacity of the joint. The discrepancy 
between the effects on pain and walking time in 
the 2 groups was probably more apparent than 
real, “for the quantification of pain is notoriously 
imprecise. The fact that it was not until the 6th 
week after treatment that improvement in walking 
time became significant in the group with roent- 
genologic deterioration suggests that the chief 
cause for roentgenologic progression was the en- 
couragement of a damaging level of performance 
by interference with a normal, locally protective 
mechanism. 


A Contribution to the Mycology of the Mouth. 
E. C. Fox and G. C. Ainsworth. Brit. M. J. 2:826-828 
(Oct. 4) 1958 [London]. 


During recent years particular attention has been 
paid to mycotic infections of the oral cavity as a 
complication of antibiotic therapy. In an effort to 
supply data on the mycology of the mouth in rela- 
tion to a number of fairly common oral lesions, 
isolations of fungi were made from patients at 
Birmingham Dental Hospital during 1952 to 1955 
to ascertain whether there were any relationships 
between fungi and these oral disorders. The isola- 
tions were made in the clinic by inoculating slopes 
of malt extract agar with scrapings taken with a 
sterile scalpel. Incubation was at 20 to 25 C, and 
any fungi which developed were obtained in pure 
culture for identification. Bacteria and actinomy- 
cetes were ignored. Twenty-six of 175 patients were 


Aw Internists Tnterpetation of 
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but despite the generally good clinical response 
to injections of the hydrocortisone preparations 
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excluded from further study, because they had 
conditions which showed no distinctive mycological 
findings, such as lichen planus, lupus erythematosus 
disseminatus, leukoplakia, fungating antrum car- 
cinoma, and dry socket. The remaining 149 pa- 
tients were grouped as having 6 clinical conditions, 
namely, angular cheilosis, gingivostomatitis (com- 
prising aphthous, herpetic, acute ulcerative, my- 
cotic, and various stages of inflammatory periodon- 
tal conditions), lingua nigra, lingua geographica, 
coated tongue, and denture sore mouth. 

In some persons of the control series (groups of 
school children, university students, and profes- 
sional and office workers) isolations were made as 
in the patients, but in others saliva was sampled 
by a single swabbing of the tongue, gums, and 
teeth and by streaking plates or slopes of malt 
agar with the swab. From the mycological findings 
in the 149 patients with angular cheilosis, gingivos- 
tomatitis, lingua nigra, lingua geographica, coated 
tongue, and denture sore mouth, it is concluded 
that Candida albicans seems to play a primary part 
in the etiology of angular cheilosis and has some 
connection with the etiology of gingivostomatitis. 
The diverse fungi associated with the remaining 4 
conditions are of uncertain etiological significance. 


Rheumatoid Arthritis of the Cervical Spine in the 
Adult. J. Sharp, D. W. Purser and J. S. Lawrence. 
Ann. Rheumat. Dis. 17:305-315 (Sept.) 1958 [Lon- 
don]. 


The authors studied the roentgenologic changes 
produced in the cervical spine by rheumatoid 
arthritis in adults, and they also investigated wheth- 
er such changes may occur as the only evidence of 
rheumatoid arthritis, that is, without clinical or 
roentgenologic signs of the disease elsewhere. A 
series of lateral roentgenograms of the cervical 
spine from 44 hospital patients, aged 55 to 64 vears, 
who had rheumatoid arthritis were compared with 
a series from persons of the same age and sex dis- 
tribution selected at random from the general 
population. The films from rheumatoid subjects 
showed more narrowing of the upper cervical disks. 
This disk narrowing was more often associated 
with erosion of the vertebral plates and less often 
with sclerosis or osteophyte formation, and in the 
apophyseal joints there were more destructive 
changes. The roentgenograms from nonrheumatoid 
subjects showed more proliferative changes. In 
rheumatoid subjects, vertebral subluxations were 
more frequent and more severe at all levels of the 
cervical spine. 

With the use of these criteria, a series of 428 
cervical roentgenograms from random samples of 
the population were graded for the changes of 
cervical rheumatoid arthritis. Definite evidence of 
rheumatoid arthritis was found in the roentgeno- 
grams of 6% of the men and 7% of the women. 
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There was a relationship between the roentgen- 
ologic grading for rheumatoid arthritis in the cerv- 
ical spine and a positive sheep-cell agglutination 
test. There was little or no correlation between 
these roentgenologic gradings for cervical rheu- 
matoid arthritis and either morning stiffness or a 
clinical diagnosis of rheumatoid arthritis, or with 
a diagnosis of rheumatoid arthritis made in ac- 
cordance with the criteria of the American Rheu- 
matism Association. There was, however, an asso- 
ciation between roentgenologic signs of rheumatoid 
arthritis in the cervical spine and similar signs in 
the hands and feet. A cervical form of rheumatoid 
arthritis without peripheral joint involvement may 
account for an important number of apparently 
false-positive reactions in the sheep-cell agglutina- 
tion test. 


Clinical-Neurological Study of 21 Cases of Botulism. 
C. Castedo, M. Hermida and H. Puricelli. Acta 
neuropsiquiat. argent. 4:118-126 (April-June) 1958 
(In Spanish) [Buenos Aires]. 


An outbreak of botulism in 21 patients who ate 
canned pimentos in the same restaurant in La 
Plata, Argentina, between June 2 and 6, 1957, is 
reported. Toxicity of the suspected food was proved 
by feeding it to animals. There were 12 fatal and 9 
mild cases. The period between ingestion of the 
toxic food and appearance of symptoms varied be- 
tween 14 and 48 hours. The early symptoms con- 
sisted of nausea, vomiting, dizziness, headache, and 
asthenia. In patients with severe intoxication, the 
early symptoms were followed by blurred vision, 
mydriasis, ptosis, diplopia, strabismus, lack of or 
delayed pupillary responses, and paralysis of several 
cranial nerves. In patients with mild intoxication, 
the predominant symptoms were exclusively oculo- 
motor. 

The treatment of these patients consisted of the 
administration of antibotulinic serum which was 
specific for types A and B of Clostridium botulinum. 
The serum was titrated in 2,000 units per cubic 
centimeter and was administered according to the 
following scheme: All patients had an intramuscular 
injection of 10 cc. (20,000 units) of the serum as 
soon as they reported to the hospital. If ingestion 
of the toxic food had been moderate and the symp- 
toms abated during a week, a second and final 
intramuscular injection of the same dose of anti- 
botulinic serum was given, and the patient was 
discharged. If ingestion of the food had been con- 
siderable but the symptoms had diminished after 
the first injection of antibotulinic serum, the injec- 
tions were repeated at certain intervals; they were 
given intramuscularly up to a total dose which 
varied between 60,000 and 200,000 units. Patients 
who were hospitalized in a grave condition were 
given a total dose of 320,000 units of the anti- 
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botulinic serum, which was administered as follows: 
100,000 units intramuscularly, 200,000 units intra- 
venously, and 20,000 units intrathecally. 
Antibotulinic serum therapy was given with the 
necessary precautions of testing the tolerance of 
the patients and in association with antihistaminic 
drugs. Ten of the 12 severely ill patients were 
treated also with gang] and barbiturates 
as a preliminary to placing them in the pulmotor. 
Specific antibotulinic serum therapy failed to save 
the 12 patients who were hospitalized with acute 
symptoms of severe intoxication. This group in- 
cluded a patient in whom the treatment was started 
before the appearance of oculomotor symptoms. 
The botulism toxin seems to block the nonmye- 
linated endings of the nerve fibrils at the motor 
plate, inhibiting the production of acetylcholine 
which controls the neuromuscular synapsis. 


SURGERY 


Osteogenic Sarcoma of the Jaws and Facial Bones. 
L. V. Kragh, D. C. Dahlin and J. B. Erich. Am. J. 
Surg. 96:496-505 (Oct.) 1958 [New York]. 


The authors report on 9 male and 10 female 
patients, between the ages of 11 and 60 years, with 
osteogenic sarcoma of the mandible, on 10 men 
and 4 women, between the ages of 16 and 62 
years, with osteogenic sarcoma of the maxilla, and 
on 6 men and 5 women, between the ages of 15 
and 55 years, with osteogenic carcinoma of the 
antrum and ethmoid region, who were treated at 
the Mayo Clinic before March, 1957. Most of the 
patients were treated surgically with or without 
adjunctive irradiation therapy. Several patients 
who received limited surgical treatment elsewhere 
were cured subsequently by more radical therapy, 
which consisted of wide surgical resection or dia- 
thermy destruction of the lesion and surrounding 
tissues. Eleven of the 44 patients were still living 
at the time of follow-up in March, 1957, and in 
addition 1 patient was known to be alive and well 
6 years after treatment. Of the 35 patients treated 
before March, 1952, 11 are known to have lived 
for periods ranging from 5 to 28 years after their 
first definitive treatment at the Mayo Clinic. Six 
of these had mandibular, 4 had maxillary, and 1 
had antral sarcoma. Of these 11 survivors, 5 had 
chondroblastic, 4 fibroblastic, and 2 osteoblastic 
osteogenic sarcomas. Neither patient with primarily 
ethmoidal involvement survived 5 years. Two pa- 
tients died of recurrent tumor or metastasis 13 and 
6 years, respectively, after their first treatment at 
the Mayo Clinic. 

These data show that surgical treatment affords 
a reasonable chance of cure. A tendency to late 
systemic spread and a relatively low average degree 
of malignancy are among the factors that contrib- 
ute to successful therapy. In the 44 patients symp- 


toms were commonly present and led to many 
dental and minor surgical procedures 

correct diagnosis was established. This fact em- 
phasizes that a relatively painless nonulcerating 
mass occurring in the upper or the lower jaw, 
particularly about an alveolus, should suggest the 
possibility of osteogenic sarcoma. In the antral 
and ethmoid regions, early are lacking. 
Roentgenographic examination is extremely 

ful in most instances, but definitive diagnosis de- 
pends on histological studies. In 4 patients the 
sarcomas arose in regions previously irradiated for 
benign conditions of bone or soft tissue. More 
alertness on the part of dentists and physicians 
would favor earlier correct diagnosis and treatment 
of osteogenic sarcoma of the jaw. 


Considerations and Comparisons of Ligation of the 
Internal Mammary Arteries: Operation 

to the Technique of Davide Fieschi: 

Study. C. Zagnoni and P. Ziliotto. Acta chir. italica 
14:511-538 (July-Aug.) 1958 (In Italian) [Padua, 
Italy]. 


The authors investigated in dogs and in human 
beings the efficacy of the operation devised by 
Davide Fieschi for the treatment of coronary in- 
sufficiency. This operation consisted of ligation of 
the internal mammary arteries at the level of the 
second or the third intercostal space. After ligation 
a solution of turpentine oil and of ultrafiltered 
lead tetroxide (minium) was injected into the in- 
ternal mammary arteries close to their origin, into 
the coronary arteries, or into the arteries of the 
pericardium to observe possible passage of the ra- 
diopaque substance to the vascular net of the peri- 
cardium. At the point of ligation of the internal 
mammary arteries only a slight and transitory in- 
creased blood pressure was observed. However, at 
the point of ligation a marked increase in the oscil- 
lometric rate was noted. It was accompanied by 
an increased flow into the main collaterals of the 
ligated artery, which included the pericardium- 
phrenic vessels. The pericardium-phrenic vessels 
did not, however, make any significant anastomotic 
connection with the coronary system. This was 
observed both in dogs and in human beings. It 
seemed that the increased flow in the pericardium- 
phrenic system was a normal and proportional com- 
pensation for the interrupted circulation of the 
main branch. This additional flow into the peri- 
cardial system was small and of practically no 
clinical advantage. 

The ultrafiltered minium which was injected 
into the internal mammary arteries brought into 
relief the system of the arteries of the pericardium, 
and it penetrated into the coronary system only 
through a consi circumvention. The addi- 


tional pressure on the coronary system of both 
humans and dogs with a normal or a defective 
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injected directly into the coronary system of both 
humans and dogs with a normal or a defective heart 
spread through many ascending branches of the 
coronary arteries but did not penetrate into the 
pericardial system. Consequently, this experiment 
demonstrated a relative independence of the ar- 
terial system of the pericardium from that of the 
coronary arteries. The authors suggest that for the 
treatment of coronary insufficiency it is better to 
apply surgical operations designed to establish a 
direct vascular connection between the arteries of 
the pericardium and those of the heart than to 
resort to ligation of the internal mammary arteries. 


Clinical Comparison of Homografts and Braided 
Trippel and H. Laufman. A. M. A. Arch. Surg. 


A group of 33 femoral and iliofemoral homo- 
grafts were compared with a group of 23 Edwards- 
Tapp nylon prostheses in a series of 45 patients 
with bypass procedures. Of 33 homografts inserted, 
13 remained patent, and 20 were failures; of the 
20 failures, 9 occurred early and 11 late. The 25 
nylon prostheses procedures resulted in 10 suc- 
cesses and 13 failures, of which 6 were early and 
7 late. Poor distal run-off was considered the cause 
of 60% of the homograft failures and 54% of the 
nylon failures. A nylon prosthesis lasted 5 months 
in an exposed wound, but an exposed homograft 
softened and ruptured after only 2 weeks. Com- 
parison of the results with homografts and with 
nylon prostheses in this small series of patients 
reveals no significant difference in the percentage 
of successful grafts in the 2 groups. Of the homo- 
grafts, 39.4% were successful, and of the nylon 
prostheses, 43.5% were successful. However, a defi- 
nite difference between the two is that the late 
failures in the homograft group were occasionally 
associated with defects developing in the graft it- 
self, whereas late failures in the nylon group were 
never the result of inherent defects in the prosthesis. 
There were 5 complications caused by defects 
peculiar to homografts (3 ruptures and 2 aneu- 
rysms), but there were no such defects with nylon 
tubes. 

Homografts, in general, are less durable than 
plastic tubes. Nylon, as used in this study, has 
shown no tendency toward weakness for periods 
up to 2 years. It seems likely that it will outlast 
the patient in most cases. The ideal prosthesis has 
not been developed as yet, but the nylon tubes 
used in this study have eliminated an important 
cause of graft failures from defects in the structure 
of the graft itself. Results of bypass surgery are 
also improved by careful selection of patients, with 
insertion of grafts only in the most suitable of them. 
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The Clinical Use of an Elastic Dacron Prosthesis. 
D. E. Szilagyi, L. C. France, R. F. Smith and J. G. 


Whitcomb. A. M. A. Arch. Surg. 77:538-551 (Oct.) 
1958 [Chicago]. 


An arterial substitute woven of plain Dacron 
varn in the woof and elasticized (Helanca) Dacron 
yarn in the warp in the form of straight tubes and 
bifurcations was used in animal experiments and 
in 48 clinical cases. The prosthesis is elastic, seam- 
less, smooth-walled, finely porous, light, and soft 
and has the ability to elongate 15 to 20% without 
deformity. It is easy to procure, store, and sterilize. 
This prosthesis comes reasonably close to what is 
required, having a porosity that is satisfactory both 
from the point of view of arteriogenesis and from 
that of hemostasis. In animal experiments with 
long aortic bypass implants, during 11 months of 
observation the elastic Dacron prostheses showed 
an excellent rate of patency, even when traversing 
a tortuous course. Arteriogenesis around the im- 
plants was good, and tissue reactivity was low. 
During 9 months of implantation the initial tensile 
strength of the prostheses was essentially un- 
changed. 

In considering the results of 9 months’ experi- 
ence with 43 cases, the prejudicial effect of case 
selection must be kept in mind, as patients with 
more advanced and diffuse disease were assigned 
for treatment with angioplastic procedures utiliz- 
ing the prosthesis rather than for treatment by 
homograft. In spite of this, the Dacron prosthesis 
vielded a patency rate only slightly below that 
obtained with homografts. In angiographic exam- 
inations up to 9 months after operation, there was 
patency of the arterial substitute in 92% of the 
aortoiliac area grafts and in 63% of the femoro- 
popliteal area grafts. In experiments on dogs there 
was some evidence that the new-formed lining of 
the prosthesis was slow to develop. Since the for- 
mation of this pseudointima was greatly influenced 
by the technique of preclotting (which is largely 
a matter of personal skill), the evidence in this 
regard was not entirely convincing. Moreover, in 
older canine specimens the new intima was always 
found to be satisfactory. 

Another factor to be considered in examining 
results is the initial lack of full familiarity with the 
technical behavior of a new device. This study 
shows that results are better when angiographic 
visualization of the prosthesis is delayed until the 
6th postoperative week. 

The advantage of plastic prostheses consists in 
the promise that their rate of deterioration after 
longer follow-up periods will be much less than 
that of homografts. If this is true, the late patency 
rate of plastic implants will be better than that of 
homografts, since many more of the early good 
results will persist. The assumption that this is 
what will happen is supported by excellent experi- 


heart was weak. Likewise, the ultra 
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mental evidence but will not be proved until the 
prostheses have been observed for much longer 
periods of time. 


Scalene Node Biopsy—Clinical Evaluation and Ap- 
plication. S. W. Shapiro and L. T. Palumbo. Am. J. 
Surg. 96:511-514 (Oct.) 1958 [New York]. 


The authors performed scalene node biopsies on 
51 patients with pulmonary lesions in the depart- 
ment of surgery of the Veterans Administration 
Hospital in Des Moines, lowa, in the course of a 
30-month period. Metastatic carcinoma in the 
scalene nodes was found in 9 (18%) of the 51 pa- 
tients. Thirty-eight of the 51 patients had proved 
primary carcinoma of the lung, and biopsy of the 
scalene nodes revealed metastatic carcinoma in 7 
patients (19%); 3 of the 7 patients had scalene nodes 
involved on the right side, and 4 on the left side. 
Scalene nodes were clinically palpable in 6 of the 
38 patients with primary carcinoma of the lung. In 
2 patients with palpable nodes, carcinoma was not 
found on microscopic studies. Of the 4 patients with 
positive biopsies of the scalene nodes on the left 
side, 3 had palpable nodes. Lesions of the upper 
lobe of the left lung accounted for 2 of these, and 
the third lesion was a left hilar mass. Of the 3 
patients from whom positive scalene node biopsies 
were obtained on the right side, 1 had clinically 
palpable nodes, and the primary lesion presented 
as a right hilar mass. There were 3 patients in whom 
nodes were not palpable clinically, but metastatic 
carcinoma was found in the scalene node speci- 
mens. In the instances of nonpalpable scalene 
nodes, the incidence of positive nodes thus was 
8.1%. 

Of the 38 patients with proved primary carcinoma 
of the lung, 19 were considered to have operable 
disease and 19 were considered to have inoperable 
disease; from 2 (10%) of the 19 patients with oper- 
able disease, positive scalene node biopsies were 
obtained. This factor may be an important con- 
sideration in selection of patients for exploration 
and resectability. Scalene node biopsy is an addi- 
tional adjunct to the establishment of a diagnosis 
in many lesions and an important aid in the deter- 
mination and selection of patients with pulmonary 
lesions for thoracotomy. A_ properly performed 
scalene node biopsy should become a definite part 
of the over-all examination and evaluation of pa- 
tients with pulmonary lesions, particularly those 
with primary carcinoma. 


Tuberculosis and Gastric Resection. 
H. Neubert. Tuberkulosearzt 12:444-447 (July) 1958 
(In German) [Stuttgart, Germany]. 


Interrelations between pulmonary tuberculosis 
and gastric resection were investigated in an exten- 
sive literature survey and in studies carried out by 
the author. Among 4,348 patients who had under- 
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gone gastric resection, 120 (2.7%) with pulmonary 
tuberculosis were found; and among 23,061 patients 
with pulmonary tuberculosis, 460 (2%) who had 
undergone gastric resection were found. During 
the vears from 1955 to 1957 at the sanatorium with 
which the author is connected, 31 patients who had 
undergone gastric resection were found among 832 
male patients with pulmonary tuberculosis (3.5%). 
In 25 of these patients the tuberculosis became 
manifest after the operation, while in 6 patients 
reactivation of the tuberculous process occurred 
within 4 weeks to 5 vears after gastrectomy. Four- 
teen of the 31 patients required hospital treatment. 
Pulmonary resection had to be resorted to in 5 
patients. In view of the fact that in 4 of these 5 
patients serious postoperative complications de- 
veloped, the author believes that pulmonary resec- 
tion should be performed in gastrectomized patients 
only when absolutely necessary. It is suggested that 
nutritional and vitamin deficiencies, due to defec- 
tive intestinal absorption after gastrectomy, impair 
the defense mechanism of the body and thus create 
favorable conditions for the development of tuber- 
culosis of the lungs. 


Ovariectomy and A for Treatment of 
Metastatic Cancer of the Breast. J. B. Davis. Am. J. 
Surg. 96:492-495 (Oct.) 1958 [New York]. 


Of 389 women with metastatic cancer of the 
breast, whose cases were collected from the litera- 
ture and who had undergone bilateral ovariectomy 
and adrenalectomy for palliation, 189 (48.7%) ob- 
tained a remission with reduction of pain, healing 
of ulcerated lesions as well as of pathological frac- 
tures, reduction in size of tumor masses and pleural 
and peritoneal effusions, and prolongation of useful 
life expectancy. Three patients died, an operative 
mortality rate of 7.9%. The author performed bi- 
lateral ovariectomy and adrenalectomy on 11 
women, between the ages of 39 and 56 years, with 
metastatic cancer of the breast. There was a dra- 
matic remission in 9 patients (82%), with no opera- 
tive death. 

Estrogens have been proved to be carcinogenic 
and have a decided role in the production and 
maintenance of many cancers of the breast. It can 
be seen that removal of the ovaries will rid the 
body of the primary source of estrogen and removal 
of the adrenals removes all the remaining supply. 
Bilateral ovariectomy and adrenalectomy are 
worthwhile operations in the palliative therapy of 
disseminated cancer of the breast in that they have 
a low operative mortality rate and prolong the 
useful life expectancy of nearly 50% of the patients. 
At present there is no clear-cut criterion useful in 
selecting patients for adrenalectomy. It seems ap- 
parent that any person afflicted with disseminated 
cancer of the breast should be considered a candi- 
date for this form of therapy. 
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Hypophysectomy with Yttrium” Implant. C. A. 
(Debiiel. Irish J. M. Sc. 6:432-433 (Sept.) 1955 


trium (Y°") in the form of a fine powder. It is a pure 
beta-emitter and has a half-life of 68 hours and a 
penetration of about 1 cm. through tissues. 
mixing the Y°’ powder in the operating room with 
a self-setting acrylic resin proved unsatisfactory, 
the author tried mixing the powder with bone wax 
and later with dental impression wax, and this last 
method has proved consistently satisfactory. The 
operation is done through the standard frontal 
pituitary approach. A small skin flap is turned from 
just above the glabella to just in front of the ear, 
the bone is burred and sawn, the lower saw-cut be- 
ing as close to the floor of the anterior fossa as 
possible, and the bone is left hinged on the temporal 
muscle. A thick piece of temporal muscle is _re- 
moved and put aside for later use. When both 
nerves and chiasma are well displayed, the pituitary 
stalk is divided. The points of a long-angled forceps 
are pushed through the aperture in the diaphragma 
sellae and opened. With the aid of small curettes 
and pituitary rongeurs, the pituitary gland is re- 
moved piecemeal. When removal is believed com- 
plete, the plunger is used to force the wax into the 
apparently empty fossa. A flat spatula is now used 
to press it in, so that it is fully in contact with the 
walls of the fossa, and to smooth the upper surface. 
The piece of temporal muscle previously removed 
is now laid over the wax, between it and the optic 
nerves and chiasma, and Gelfoam is laid over the 
muscle. Since muscle has been used, no visual com- 
plications have occurred. 


Transverse Incision in Abdominal of the 
Colon and Rectum. H. D. Trimpi. Dis. Colon & 
Rectum 1:339-344 (Sept.-Oct.) 1958 (Philadelphia) 


This report concerns 250 consecutive cases of 
lesions of the colon and rectum in which transverse 
abdominal incision was employed. There were 151 
patients on whom resections for carcinoma were 
performed. Resections for diverticulitis numbered 
43. There were 32 colostomies accompanied by 
colonoscopic examination for polyps. The remaining 
24 operations were performed for Hirschsprung’s 
disease, villous adenomatous polyps, strictures as- 
sociated with lymphogranuloma venereum and 
radiation proctitis, and for the purpose of deter- 
mining whether there was recurrence of malignancy 
by “second look” operations. Advantages of the 
transverse abdominal incision, when employed in 
surgical procedures for lesions of the rectum and 
colon, are excellent exposure, depth 


of the wound and easy access to the entire pelvis, 
less postoperative discomfort, a stronger wound 


Carcinoma of the Breast in Middletown, U. S. A. 
T. C. Moore, D. R. Judd and W. C. Moore. 
Gynec. & Obst. 107:433-441 (Oct.) 1958 [Chicago]. 


The authors report their experience with 307 
consecutive cases of histologically verified carci- 
noma of the female breast studied during a 16-year 
period, 1935-1951, at the Ball Memorial Hospital 
in Muncie, Ind. None of the patients were lost to 
follow-up, and all living patients have been fol- 
lowed for a minimum of 6 years. The Ball Hospital, 
during the period of this study, was a general hos- 
pital of 250 beds and was the only hospital serving 
Muncie (the “Middletown” of sociological litera- 
ture), with a population of 60,000, and Delaware 
County, with a population of 95,000. It provided 
care for both private and charity patients. Carci- 
noma of the breast accounted for approximately 
10% of the cases of malignant neoplasm handled 
at this hospital. Although the ages of the patients 
ranged from 22 to 90 years, 71% were between 40 
and 70 years of age. All but 2 of the 307 patients 
were seen initially at the hospital. Carcinoma was 
found in the left breast in 160 of the primary cases 
and in the right breast in 140. Bilateral mammary 
involvement was encountered in 5 patients. 

The Halsted type of radical mastectomy was 
carried out in 271 of the 305 primary cases (89%). 
Simple mastectomy was performed in 31 cases, and 
biopsy only was undertaken in 3. Simple mastec- 


treatment for local recurrences. All the patients 
were operated on by specialists in surgery. One 
hundred ninety-seven of the patients are known to 
be dead, and 110 are living. Additional primary 
carcinomas were discovered in 5 of the patients. 
The 5-year survival of the total group of 307 pa- 
tients was 54%. The 5-vear survival of the 271 
patients managed by radical mastectomy was 55%, 
while that of the smaller simple mastectomy group 
was 45%. The presence or absence of axillary nodal 
metastasis was found to be the most important 
single factor influencing the survival of the patient. 
Axillary metastasis was encountered in 52% of the 
patients managed by radical mastectomy. The 5- 
year survival in this group of patients was 73% 
without axillary metastasis and only 31% when 
axillary involvement could be demonstrated. 
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and lower incidence of dehiscence, evisceration 
and incisional herniation. Retention sutures, tight 
be po ay = taping, and abdominal binders are not required. 
poy Early ambulation and deep breathing are facili- 
"The tated. There is a shorter period of convalescence, 
1 12 and rehabilitation is possible earlier. The final re- 
sult is a strong narrow scar, which is least displeas- 
tomy was reserved largely for the more elderly 
patients. The 2 with secondary disease received 
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Radiation therapy, in amounts ranging from 1,800 
to 2,000 r, was given after radical mastectomy to 
57 patients. There was no apparent improvement 
in the 5-year survival of the patients who were 
found to have no axillary metastasis. However, in 
the group of 104 patients with axillary metastasis 
who were managed without postoperative radiation 
therapy, the 5-year survival was 34% as com 
with a 53% survival in the relatively small group 
of 36 patients with axillary involvement who re- 
ceived postoperative radiation therapy. Greater 
utilization of postoperative radiation therapy in the 
currently employed 5,500 to 6,000 r range, espe- 
cially in patients with axillary nodal metastasis, 
would appear to be worthy of more extensive trial. 
Ten-year follow-up was obtained in 100% of 184 
consecutive patients. Thirty-three per cent of this 
group were alive 10 years after operation. Radical 
mastectomy was carried out in 164 of these patients, 
with a 44% 10-year survival in patients without 
axillary metastasis and a 22% survival in patients 
with axillary nodal involvement. The value of 10- 
year follow-up studies in assessing the results of 
management of carcinoma of the breast is em- 


Adrenalectomy in Cushing's Syndrome: Manage- 
ment and Metabolic Aspects. A. S. Mason, J. E. 
Richardson and C. E. King. Lancet 2:649-656 (Sept. 
27) 1958 [London]. 


Adrenalectomy should be undertaken only when 
the diagnosis of adre nal cortical hyperfunction 
(Cushing's syndrome) is proved beyond doubt. 
Difficulty may be po a in adolescent girls 
who exhibit obesity, acne, pink striae distensae, 
menstrual irregularity, and even a slight rise in 
blood pressure. There may be some increase in the 
urinary metabolites of hydrocortisone, but the ab- 
sence of muscle wasting and the presence of gen- 
eralized obesity help to distinguish this condition 
from Cushing's syndrome. patients should 
not be subjected to adrenalectomy, as the disturb- 
ance is transitory and responds to a reducing diet. 
A similar type of benign transient disturbance is 
sometimes seen in young men. The adrenogenital 
syndrome in women is more serious. It arises in 
puberty and continues throughout life. Such pa- 
tients are plethoric, hirsute, obese yet muscular, 
with irregular menstruation and, in later years, 
benign hypertension. Urinary steroid excretion is 
increased, but this is mainly in the form of 17-keto- 
steroids. However disfiguring, the disease is not 
fatal, and therefore adrenalectomy is seldom justi- 
fied. 

Cushing's syndrome, however, is a progressive 
fatal disease. Studies are reported on 17 patients in 
whom Cushing's syndrome was associated with 
adrenal hyperplasia and on 1 patient in whom it 
was associated with adrenal carcinoma. Special 
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metabolic studies, including nitrogen and potassium 
balances, were made before operation in 8 patients 
and after adrenalectomy in 9. Patients were selected 
for adrenalectomy only when the diagnosis of 
Cushing's syndrome was beyond doubt and the 
disease was definitely progressive. Assessment of 
rate of progress was based on clinical features, such 
as hypertension, muscle wasting, and weakness, 
together with the data obtained from metabolic 
studies of protein catabolism and electrolyte dis- 
turbances. There are at present no adequate meth- 
ods of restoring protein levels. The electrolyte 
disturbances must be corrected before operation. 

Total adrenalectomy is recommended in younger 
patients and in those with rapidly progressive dis- 
ease. In older patients subtotal adrenalectomy is 
preferred. In younger patients the operation is 
carried out in 1 stage and in older patients in 2 
stages. The most important item in the immediate 
preparation for surgery is administration of suffi- 
cient cortisone to maintain the excessive level of 
glucocorticoids to which the patient has become 
accustomed. To ensure absorption over the time of 
operation and during the postoperative period, the 
cortisone must be given intramuscularly. Intake of 
water and sodium must be limited in the immediate 
postoperative period. The dose of cortisone must be 
gradually reduced, and later the amount of salt 
increased. The most serious postoperative complica- 
tion is acute adrenal failure. It should be treated 
by giving hydrocortisone hemisuccinate, which 
should always be available in case of emergency. 
The other complications are ileus, pulmonary em- 
bolism, hemothorax, and pneumothorax. 


Lobectomy for Postpneumonic Lung Abscess in In- 
fancy and Childhood. T. C. Moore. Surgery 44:741- 
751 (Oct.) 1958 [St. Louis]. 


The author reports on 2 infants, a 7-week-old 
boy and a 16-month-old girl, and on a 9-year-old 
girl who were subjected to 4 lobectomies for lung 
abscess. In the 7-week-old infant emergency lobec- 
tomy was necessary because of tension pneumo- 
thorax due to communication of the abscess with 
both the tracheobronchial tree _and the pleural 
space. A second, i g lung abscess 
occurred in this infant one month after the first 
operation and was also successfully managed by 
lobectomy. In all 3 patients the abscess was post- 
pneumonic, and in all it appeared to be caused 
by Staphylococcus pyogenes var. aureus. The causa- 
tive agent was cultured from the respiratory tract 
in all 3 patients and from the contents of 3 of the 
4 abscess cavities. No growth could be obtained 
from the contents of one cavity after 5 weeks of 
intensive antibiotic therapy. All the abscess cavi- 
ties were quite large, and all were lined with 
granulation and fibrous tissue. A communication 
with the tracheobronchial tree was observed only 


phasized. 
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in the infant boy. The initial symptoms in all 3 
patients were of respiratory tract infection with 
fever of 2 to 4 weeks’ duration before admission 
to hospital. In none of the patients was there any 
discharge of purulent material from the tracheo- 
bronchial tree before the operation. The lung 
abscess occurred during the Asian influenza epi- 
demic of late 1957 and early 1958 in the 2 female 
patients; in both, bilateral pneumonitis had been 
shown by the chest roentgenograms before the 
formation of the abscess. The cases of these 2 pe- 
tients were characterized initially by remissions 
and exacerbations of respiratory tract infection and 
attacks of marked hyperpyrexia. Lung abscess, par- 
ticularly of the postpneumonic type, rarely occurs 
in infancy and childhood. The 2 infants in whom 
pulmonary resection for lung abscess was required 
were the only ones on an active pediatric surgical 
service during an ll-yvear period (1947-1958) at 
the Indiana University Medical Center in Indi- 
anapolis. 


Digital and Instrumental Commissurotomy in Mitral 
Stenosis: A Study of 2,000 Cases. A. M. Dogliotti, 
A. Actis-Dato and R. Gentilli. Surgery 44:706-717 
(Oct.) 1958 [St. Louis]. 


The authors report on 2,000 patients who un- 
derwent mitral commissurotomy at the clinic for 
cardiac surgery of the University in Turin, Italy, 
between 1951 and 1957. Of the 2,000 patients, 987 
were operated on by digital splitting only of the 
commissures; in 556 patients both commissures 
yielded, in 413 only the anterior vielded, and in 
18 only the posterior did. Instrumental commis- 
surotomy only was performed on 396 patients; in 
112 patients both commissures were incised; in 
248 only the anterior, and in 36 only the posterior. 
A combined technique was used in the remaining 
617 patients; in 395 of them finger fracture and in- 
strumental valvulotomy was applied to both com- 
missures, while in the other 222 one commissure 
was split by digital fracture only and the other by 
instrumental valvulotomy only. In general, the 
anterior commissure was the most frequently di- 
vided, whether by finger fracture or by instru- 
mental incision. 

In the first 1,000 patients operated on, the en- 
largement of the mitral orifice obtained by the 
intervention was smaller than in the next 1,000 
patients operated on. With more knowledge of 
the pathological anatomy of the mitral valve and 
more experience with the techniques of commis- 
surotomy, greater enlargement of the mitral orifice 
was obtained. The greater the enlargement, the 
better was the functional result. Therefore, the 
authors attempted to enlarge the mitral orifice to 
a surface size as near to normal as possible. Mini- 
mal or moderate mitral insufficiency was recog- 


nized at the time of digital exploration of the mitral 
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valve in 276 patients; it remained unchanged post- 
operatively in most of them; it diminished or dis- 
appeared in 29, and it increased in 53. In 36 
patients an insufficiency of variable degree was 
created. Lacerations including the whole atrial 
wall occurred in 3 patients, and lacerations limited 
to the point of insertion of the left auricular ap- 
pendage into the left auricle occurred in 54. All 
the lacerations, except 2, occurred during digital 
splitting maneuvers. There were 61 operative deaths 
(3.05%), of the 61 deaths, 20 (4%) occurred among 
the first 500 patients, 19 (3.8%) among the second 
500, 15 (3%) among the third 500, and 7 (1.4%) 
among the fourth 500 patients operated on. Of 
1,210 patients with elastic valves, death occurred 
in 30 (2.48%). Of 335 patients with calcified valves, 
death occurred in 19 (5.67%). Of 455 patients with 
sclerotic valves, death occurred in 12 (2.87%). Thus, 
the over-all mortality was lowest in the group of 
patients with elastic valves and highest in those 
with calcified valves. 

The results obtained with instrumental commis- 
surotomy, either as the sole technique or associated 
with digital pressure, were definitely better than 
those obtained with the single finger fracture tech- 
nique because of the better functional mobility ob- 
tained and also because of the lower incidence of 
complications. There were no particular differences 
in the mortality rate according to the techniques 
employed; the mortality seemed to be more re- 
lated to the anatomic condition of the stenotic 
valve. Instrumental valvulotomy is not always nec- 
essary, but it is suggested in the presence of scle- 
rotic commissures resistant to digital pressure and 
extensive calcifications of the commissures. It is 
a safe procedure. For restoration of maximal cusp 
mobility one should attempt to extend the incision 
of the commissure up to the optimal limit which 
is represented by the fibrous ring. The Dogliotti 
valvulotome proved to be the simplest instrument 
and the easiest to handle. 


Use of Nylon Bifurcation Grafts in Arteriosclerosis. 
L. D. Hill, G. H. Lawrence and L. Annest. West. J. 
Surg. 66:276-281 (Sept.-Oct.) 1958 [Portland]. 


One of the most effective methods of treating 
aneurysms or obliterative arteritis of arterioscle- 
rotic origin affecting the abdominal aorta and its 
bifurcation is cither the resection of the diseased 
segment and its replacement by a_ bifurcation 
graft or a complete bypass of the obstruction by a 
graft. Attempts have been made to overcome the 
difficulty of obtaining and preparing satisfactory 
homologous arterial grafts by the use of various 
synthetic materials. One of the most recent and, 
in the authors’ experience, most satisfactory types 
of grafts has been the Edwards-Tapp nylon graft. 
This is a braided nylon, Silicone-treated, bifurca- 
tion graft which is seamless and has crimped tub- 
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ing to prevent wrinkling in the iliac branches. The 
seamless construction does away with the possi- 
bility both of leakage through a broken-down 
seam and of thrombosis in the seams in the smaller 
branches. Branches of crimped tubing can be bent 
to form a side-to-end anastomosis without kink- 
ing. and in grafts below the inguinal ligament, the 
crimping prevents thrombosis from occurring when 
the hip is bent. One disadvantage of the nylon 
graft, on the other hand, is the fact that it is porous 
and begins to leak as soon as the clamps are re- 
leased from the aorta. This disadvantage can be 
offset. however. and the blood loss can be mini- 
mized if the ¢raft is preclotted before it is put 
in place. Another slicht disadvantage is the fact 
that the ends of the nvlon graft must be cauterized 
in order to keep them from fraving when they are 
sewed in place. Even after beine cauterized. the 
graft tends to fray at the end unless it is handled 
verv carefully. 

Failure of the craft itself did not occur in any 
of the 20 patients in the authors’ series. 12 of whom 
had occlusive disease and the other 8. ancurysms. 
One of the patients with occlusive disease died. 
% had excellent results, and in 2 claudication. 
though not eliminated, was considerably lessened. 
Two patients had ruptured aneurysms. One recov- 
ered and is now working at his previous job with- 
out symptoms. although he suffered a myocardial 
infarction during the postoperative period. The 
second patient underwent a successful resection 
and graft of the ruptured vessel, but thrombosis 
of the right posterior tibial artery appeared and 
made it necessary to perform an arteriotomy on 
the first postoperative day. This procedure was 
also successful, but on the 7th postoperative day 
the patient died of a pulmonary embolism. One 
other patient, who was operated on for an an- 
eurysm, died 8 months after the original opera- 
tion when a second intervention became necessary 
because of a leak in the proximal anastomosis. It 
is true this represented failure of a suture line, 
but it did not represent failure of the graft, be- 
cause it appeared that the aorta had become ne- 
crotic proximal to the anastomosis. Follow-up of 
the surviving patients with aneurysms showed 
them to be in good health and without svwmptoms 
referable to the arterial tree. 


The Effects of Hypophysectomy on Intellectual 
Functioning. M. Schon. J. Ment. Sc. 103:743-748 
(July) 1958 [London]. 


When hypophysectomy was first employed, it 
was speculated that patients undergoing this type 
of surgery might become intellectually so deteri- 
orated that the benefit of the prolongation of the 
life span might be offset by the possible mental 
incapacity. In addition, most of the patients who 
were faced with this type of surgery raised the 
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question as to the possibility of mental deteriora- 
tion after hypophysectomy. These considerations 
gave impetus to the present study. Hypophysec- 
tomy involves 2 variables: brain surgery, and the 
elimination of the major source of endocrine stimu- 
lation and hormone production. On the basis of 
literature reports, it was hypothesized that hypo- 
physectomy will not effect any significant 

in intellectual functioning. nor that it will result 
in brain damage. 

Twenty women, ranging in age from 40 to 66 
vears, who had metastatic malignant breast tumors 
suspected to be dependent upon endocrine gland 
factors were studied before and after hypophysec- 
tomy. All the patients were tested with the Wech- 
sler-Bellevue Intelligence Scale tively and 
6 to 10 weeks postoperatively. The Wechsler-Belle- 
vue Intelligence Scale consists of a verbal scale 
and a performance scale. No statistically significant 
change in general intellectual functioning and no 
brain damage, as measured by the tests, could be 
noted after hypophysectomy. Thus, the hypothesis 
was confirmed. There was an increase in accuracy, 
possibly as a result of postoperative improvement 
in health or due to the practice effect involved in 
retesting. and a decrease of speed. probably re- 
lated to a secondary hwpothwroid ism because of 
a deficiency of pituitary 


Congenital Cystic Dilatation of the Common Bile 
Duct: Reference to Radiographic Studies. 
M. M. Ravitch and G. B. Snvder. Surgery 44:752- 
765 (Oct.) 1958 [St. Louis]. 


The authors report 3 cases of choledochal cyst. 
or congenital cystic dilatation of the common bile 
duct, in a 3e-month-old female infant and in 2 
girls, aged 5 and 15 vears respectively. The infant 
had jaundice since the third week of life and a 
huge choledochal cyst. for which she was success- 
fully treated by a Roux-Y anastomosis of cyst and 
jejunum. The 5-vear-old girl, with attacks of pain, 
jaundice, and a palpable mass in the right upper 
quadrant of the abdomen, had a largely retroduo- 
denal cyst, which was anastomosed to the duo- 
denum with relief of symptoms. In the 15-year-old 
girl with repeated attacks of violent epigastric 
pain but without a palpable mass or jaundice, the 
choledochal cyst was shown preoperatively by an 
oral cholecystogram, and an intravenous cholan- 
giogram made before the operation confirmed the 
findings of the cholecystogram. At surgical inter- 
vention the cvst was Cemonstrated clearly by 10 cc. 
of a 530% solution of diatrizoate (Hypaque) sodium 
injected into the gallbladder. Two additional in- 
jections of 10 cc. and 5 cc. of the contrast medium 
showed the hepatic and common ducts and also 
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trast medium was discontinued when resistance 
was noted, and the gallbladder was seen to be 
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tense for the first time. A fall occurred 
in the patient's arterial pressure from 110 to 50 mm. 
Hg, but withdrawal of 20 cc. of thin bile-colored 
fluid from the cyst resulted in immediate restora- 
tion of normal arterial pressure. A cystoduodenos- 
tomy gave relief, but clinical pancreatitis resulted 
from the injection of the contrast medium in an 
attack simulating the preoperative attacks. The 
map subsequent course was smooth, and she 
remained well for 5 postoperative months. 
The diagnosis of choledochal cyst can usually 
be made on the clinical grounds of recurrent pain 
and jaundice and a palpable abdominal mass and 
can occasionally be confirmed by preoperative 
roentgenographic studies. The diagnosis may be 
made with absolute precision at surgical interven- 
tion by the injection of contrast medium into the 
gallbladder. The nature and cause of the anomaly 
remain uncertain. The facts that jaundice even- 
tually supervenes, even though characteristically 
intermittent, and that dilatation of the hepatic 
ducts was observed in all 3 patients and was de- 
scribed in other cases collected from the literature 
indicate an obstructive element. The acute pan- 
creatitis, which was inadvertently produced in the 
third patient by retrograde injection of the contrast 
medium under pressure, precisely duplicating her 
preoperative attacks of pain, made it obvious that 
injections of contrast medium into the cyst in these 
patients should be done under gravity with little 
or no pressure. The small, or largely retrod 
cyst should be treated by direct anastomosis be- 
tween the duodenum and the cyst, and the larger 
cyst by a Roux-Y anastomosis to the jejunum. 


Carcinomatous of Pilonidal Cysts: 
Report of a Case. J. G. Matt. Dis. Colon & Rectum 
1:353-355 (Sept.-Oct.) 1958 [Philadelphia]. 


In an 18-year-old youth who complained of pain 
and bleeding from the rectum, several pinpoint 
openings were discovered over the sacrococcygeal 
junction. A diagnosis of pilonidal cyst with peri- 
rectal fistula was made, and the cyst and its rami- 
fications were excised and the wound marsupialized. 
The pathologist diagnosed a mixed basal-cell and 
squamous-cell carcinoma of the perianal skin and 
of the pilonidal sinus tract. One month later, the 
entire scar and the granulating area were excised 
en bloc, including a generous cuff of normal tissue 
on all sides and extending down to the periosteum 
andethe gluteus maximus muscle and into the 
ischiorectal fat. Marsupialization of the wound 
was again performed. Microscopic examination of 
the specimen revealed no evidence of neoplasia. 

The author considers it remarkable that a lesion 
as common as pilonidal cyst (which, moreover, may 
be the result of embryologic vagary or of cicatrix 
formation [both have been mentioned as precursors 
of malignancy}) should become involved by malig- 
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nant degeneration so infrequently. It was suggested 
by Hall and Lee that failure to detect cancer more 
often in specimens of pilonidal disease may be 
owing to inadequate microscopic examination. The 
author believes that pilonidal disease, with chronic 
drainage or recurrent acute inflammation, requires 
a surgical procedure that will completely eradi- 
cate all involved tissue and that this tissue should 
be submitted to a histological examination. 


The Surgical Patient: Oral Bouillon Feedings. H. B. 
Benjamin, M. Wagner, N. L. Bugarin and G. Barten- 
bach. J. Internat. Coll. Surgeons 30:405-411 (Oct.) 
1958 [Chicago]. 


It is now common to use the vascular 
system for alimentation during the postoperative 
period. To maintain the surgical patient in the ideal 
state of protein and electrolyte balance requires a 
great deal of cooperative work among the surgeon, 
the nurses, and the laboratory staff. If any one of 
the persons concerned with this program fails to 
meet his or her obligation, or if a bottle of urine 
or material obtained by gastric suction is spilled, 
the entire venture fails. Add to this the great finan- 
cial burden placed on the patient, and the result 
is a cumbersome program of scant value to the 
patient. The numerous phlebotomies and the in- 
travenous administration of massive quantities of 
fluids was presented by Bailey as the cause of many 
so-called undiagnosed, or falsely diagnosed, deaths 
that have been ascribed to the surgical procedure 
but that are actually due to air emboli. The in- 
travenous infusion of nutritional fluids does not 
guarantee that the body has accepted and utilized 
them. Far more stress is placed on keeping the 
patient in electrolyte and nitrogen balance by in- 
travenous infusions after an operation than is neces- 
sary or advisable. 

A simple approach would be to administer orally 
some liquid form of food that would be well tol- 
erated and appetizing and would supply the elec- 
trolyte and protein needs of the patient. Beef 
bouillon broth was selected as being the substance 
most aptly filling these requirements. Several types 
of bouillon cubes were tested, and the one selected 
contained 26.2% of protein, 6.6% of fat, and 10.3% 
of other organic matter. Two cubes were dissolved 
in 300 cc. of hot water, and this was given to the 
patient every 3 hours, starting on the first post- 
operative day. This broth was well tolerated and 
induced and increased the appetites of patients; 
at the same time, the hot fluid encouraged intestinal 
peristalsis. A comparative study was made on pa- 
tients, most of whom had undergone total or partial 
gastric resection. Their ages ranged from 30 to 75 
years. Blood was drawn on the day the patient 
entered the hospital for chemical tests; this sup- 
plied preoperative blood levels for comparison. 
Bouillon broth was ordered on the first postopera- 
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tive dav and successive days until the patient was 
ready for discharge from the hospital. By compari- 
son with patients who received electrolyte therapy 
parenterally, the administration of bouillon by 
mouth provided and maintained the same, or het- 
ter, electrolyte and protein blood levels as did the 
electrolyte parenteral program. It is not meant to 
imply that the bouillon feedings are the answer to 
all problems of postoperative nutrition, but in the 
opinion of these authors they have several ad- 
vantages over intravenous feeding and can be a 
simple and inexpensive approach to a great many 
nutritional problems of postoperative care. 


GYNECOLOGY & OBSTETRICS 


Pregnancy After Pneumonectomy for Pulmonary 
Tuberculosis: Analysis of a Collected Series of 
Seventy-four Pregnancies in the Netherlands. C. D. 
Laros. Am. Rev. Tuberc. 78:563-569 (Oct.) 1958 
[New York]. 


Young women who have undergone pneumonec- 
tomy often ask their physicians, “Is it sensible to 
marry, and is there any objection to having chil- 
dren?” To obtain some insight into this problem, 
a survey was made of the frequency and course of 
pregnancy in female patients after pneumonectomy 
for pulmonary tuberculosis. Inquiry produced data 
on 64 patients from all parts of The Netherlands 
who had a total of 74 pregnancies. Generally speak- 
ing, no adverse effects of the operation for either 
the mother or the child were seen during preg- 
nancy and labor. 


Topical Hormones in Vulvar Kraurosis- 

: Preliminary Report. A. C. 
Richardson wd G. A. Williams. Am. J. Obst. & 
Gynec. 76:791-799 (Oct.) 1958 [St. Louis]. 


The authors present a preliminary report on 25 
women, their ages ranging from 25 to 89 vears, 
with kraurosis and/or leukoplakia of the vulva, who 
have been treated primarily with topical testoster- 
one propionate in sesame oil in a petrolatum base. 
Three patients were referred from charity clinics, 
and the remaining 22 were private patients. Twenty- 
four of the 25 patients were, or had been, married 
and, of these, 19 were parous. Nineteen of the 
patients had had previous treatment, but in none 
of them had the disease been satisfactorily con- 
trolled. Two patients had had previous vulvec- 
tomies, one for carcinoma of the vulva and the 
other for leukoplakia of the vulva. Both of these 
had postoperative recurrence of leukoplakia with 
pruritus. Fifteen of the 25 patients had primary 
atrophy (kraurosis), 4 had leukoplakia, and 6 had 
primary atrophy with leukoplakia. Patients who 
presented a severe inflammatory reaction of the 
vulva with intense pruritus were initially treated 
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with 0.1% fluorocortisone acetate ointment as an 
anti-inflammatory agent. Its use was discontinued 
as soon as the inflammatory reaction improved. 
The patients were then instructed to apply to the 
vulva the testosterone propionate—oil preparation, 
10 cc. of which (50 mg. of testosterone propionate 
per cubic centimeter) was combined with 10 Gm. 
of white petrolatum. Oral or parenteral therapy 
with estrogen was not prescribed. No lesions were 
excised except for biopsy; no surgery was done for 
contracture of the introitus. Four patients had in- 
cision of a vaginal phimotic foreskin under local 
anesthesia. All 25 patients were followed for a 
sufficient period, varying from 3 months to 6% 
vears, to judge the efficacy of the treatment. One 
of the 25 patients has been lost to recent follow-up. 
but the remaining 24 are still under observation. 
All 25 patients received satisfactory symptomatic 
relief of their pruritus and irritation within 1 to 6 
weeks, accompanied by healing of abrasions and 
fissures. Grossly leukoplakic plaques regressed, al- 
though some required several months. All patients 
had a return of symptoms and progression of the 
disease within 1 to 6 months after omission of the 
testosterone ointment. Continued therapy thus has 
been required. None of the patients showed evi- 
dence of hirsutism, voice changes, or acne, even 
after prolonged therapy. All had some hypertrophy 
of the clitoris, which persisted and prevented the 
recurrence of phimosis. Depigmented areas of the 
vulvar skin were not observed to have a return of 
pigment. There has been no allergy due to the 
medication. Several of the patients developed an 
intertriginous dermatitis of the vulva during the 
early weeks of therapy. This disappeared u 
symptomatic treatment and did not recur with con- 
tinued use of the testosterone ointment. Satisfactory 
relief of symptoms, without recourse to surgery, 
and apparent arrest of the disease process have 
been accomplished with this method of treatment. 


The Possible Role of Smegma in Carcinoma of the 
Cervix. H. C. Heins Jr. E. J]. Dennis and H. R. 
Pratt-Thomas. Am. J. Obst. & Gynec. 76:726-735 
(Oct.) 1958 [St. Louis]. 


The authors performed experiments on mice 
into whose cervices and upper vaginas raw human 
smegma, obtained by retraction of the foreskin and 
evacuation of this material from about the glans 
in uncircumcised male inmates at the South Caro- 
lina State Hospital in Columbia, was applied re- 
peatedly by 2 basic methods; these methods were 
by means of a metal speculum and by the injection 
of a single “dose” into the vagina followed by 
closure of the vaginal orifice with sutures. Biweek- 
ly vaginal injections of culture of 100% Mycrobac- 
terium smegmatis and biweekly injections of 100% 
Myco. smegmatis in culture with 5% cholesterol 
also were performed on mice. Of 88 mice used for 
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the injection of raw — followed by vaginal 
ligation, epidermoid carcinoma occurred in § 
(10%) and marked hyperplastic changes in 22 (25%). 
Thus, there were significant changes in 35% of 
the animals. These results show that carcinoma 
of the cervix can be produced by human smegma 
if the stimulus is continued for 14 months or more. 
Whole smegma, as well as some of its 

is stimulatory to the cervicovaginal epithelium of 
mice, and invasive carcinoma will eventuate if the 
stimulus exists. Whole raw smegma has proved to 
be the most effective stimulus in these experiments. 
The objections to the use of lower animals in refer- 
ence to human cancer are obvious. A similar study 
with the use of an experimental animal of primate 


level is contemplated. 


The Origin of Fetal Malformations: The Case of a 
Rare Monster. F. De Gennaro. Minerva qinec. 
10:543-551 (July 31) 1958 (In Italian) [Turin, Italy). 


A woman, 38 years of age, was delivered of a 
stillborn monster at the 7th month of pregnancy, 
after previously having had 3 normal children. The 
history of the parents revealed nothing unusual, 
except that the mother was underfed during preg- 
nancy. The newborn infant had normal extremities, 
mouth, and ears but a short neck and no nape. A 
large eveball with 2 pupils was set in a cavity in 
the middle of the upper third of the face. A small 
fleshy protrusion, 2.5 cm. (1 in.) in size, rose just 
above the eve cavity. Behind the protrusion, a 
large, dark, vesicular mass replaced the skull and 
extended over the posterior part of the neck. The 
ribs showed defective devek t and absence 
or fusion of parts. The skull had the frontal bone, 
but the ethmoid, vomer, inferior nasal conchae, 
lacrimals, and nasal bones were absent. The en- 
cephalon was not divided into hemispheres but 
consisted of a single vesicle. 


Surgical and Radiologic Treatment of Cancer of 
the Cervix in 397 Cases. H. C. Frick Il, J. A. 
Corscaden, H. W. Jacox and H. C. Taylor Jr. Surg. 
Gynec. & Obst. 107:457-468 (Oct.) 1958 [Chicago]. 


After 1944 radical surgery was reintroduced into 
the program for treatment of cancer of the cervix 
in the hope that its use in appropriate instances 
would increase the number of cures. This report 
is concerned with 397 patients who were admitted 
with a diagnosis of carcinoma of the cervix to 2 
New York hospitals, the Sloane Hospital for Wom- 
en, from 1944 to 1951 inclusive, and the Francis 
Delafield Hospital, for the single year, 1951. It 
follows previous reports of end-results in cancer 
of the cervix from the Columbia-Presbyterian Med- 
ical Center, the most recent prior publication being 
for the years 1939-1943. The 5-year end-results 
in 368 patients treated for cancer of the cervix 
during the years 1946-1951 are discussed. These 
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included 118 patients with stage 1, 96 with stage 
2. 70 with stage 3, and 19 with stage 4, as well as 32 
patients with cancer of the cervical stump and 33 
with recurrence of previously treated cancer. 

In the 1946-1951 series, 232 patients were treated 
by radiation and 71 underwent surgery among the 
5 patients with primary lesions of the cervix, 
exclusive of the cervical stump. The relative 5-year 
cure rate for all primary cases was 42.6%. [The 
relative 5-vear cure rate for the 1939-1945 series, 
when all the patients were treated by radiation, 
was 43%.] The 5-vear cure rate for stages 1 and 2, 
when surgery was the primary mode of therapy, 
was 86.5 and 42.1% respectively. Similar figures 
for those treated by intracavitary and interstitial 
radiation were 56 and 44.1% respectively. The 5- 
year cure rate for patients in stage 2 treated by 
interstitial implantation of radium was 50%. It was 
noted that there were somewhat earlier cases in 
the surgical series, somewhat fewer patients with 
severe constitutional disease, and a much smaller 
percentage in whom follow-up examination was 
incomplete. 

The authors conclude that surgical treatment in 
stage 1 cases yielded a higher 5-year survival rate 
than did radiation therapy. Various factors, par- 
ticularly of case selection, made the two series not 
wholly comparable and leave the question of the 
absolute superiority of one method of treatment 
over the other unanswered. The application of 
radical surgical methods of treatment to 76 (22%) 
of 335 cases of primary cervical cancer has been 
associated with a slight, but statistically not sig- 
nificant, improvement in the total cure rate. 


The Incidence of Spontaneous Cure of Secondary 
Amenorrhea and Oligohypomenorrhea. A. West- 
man. Acta obst. et gynec. scandinay. 37:261-269 
(No. 3) 1958 (In English) [Stockholm]. 


In order to investigate the incidence of spontane- 
ous cure of secondary amenorrhea and oligomenor- 
rhea, the author studied 2.262 pregnant women, 
their ages ranging from 19 to 40 years, who were 
admitted to the antenatal clinic of the Karolinska 
Sjukhuset in Stockholm during the vear 1956-1957. 
About 60% of these patients had previously been 
pregnant. The fact that each patient was pregnant 
was proof-positive of normal ovarian function, i. e., 
that a previous disturbance, if it had been present, 
had been cured. Each patient was given a ques- 
tionnaire in which she was requested to give infor- 
mation about her previous menstrual history. In 
173 (7.7%) of these patients there was a history of 
amenorrhea and/or oligomenorrhea. Of the 173 
patients, 85 gave information about the possible 
causative factors; it appeared that environmental 
conditions, place of residence or working condi- 
tions, and nervous troubles played an important 
part in those patients in whom the menstrual dis- 
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turbance had been of short duration. Most of the 
menstrual disturbances of more than 12 months 
duration had come on after childbirth. A critical 
analysis of these cases has suggested that spontane- 
ous cure occurs in about 80% of the cases, includ- 
ing those in which the duration of the menstrual 
disturbance has been up to 3 years. According to 
the literature, hormone therapy is effective in 50% 
of the cases. However, the value of this treatment 
appears to have been overestimated; the true per- 
centage of cases in which it results in cure prob- 
ably is 20%. 


Maternal Death Due to Pulmonary Embolism by 
Amniotic Fluid. F. A. Carone and J.-G. 

Castro. West Virginia M. J. 54:384-390 (Oct.) 1958 
[Charleston]. 


The case reported is that of a 41-year-old woman, 
gravida 2, para 1, who was admitted on Jan. 10 at 
1:30 p. m., the estimated date of confinement being 
Jan. 9. When first examined, the patient was thought 
to be in early labor, with irregular contractions. 
The fetal head was approximately 2 cm. above the 
ischial spines, and the cervix was 2 cm. dilated. 
During the first hour after admission, the labor 

rapidly and by 3:15 p. m. the cervix was 
6 cm. dilated. Demerol was given to ease pain. At 
3:30 p. m the patient began to cough and to gasp 
for air. Within a few seconds she experienced ex- 
treme air hunger, stopped breathing, and had a 
convulsive episode. The blood pressure and pulse 
were not obtainable. An airway was established, 
and oxygen was administered. Tracheotomy was 
begun, but when it became obvious that death had 
occurred, the operation was not completed. The 
baby was delivered vaginally with forceps approxi- 
mately 15 minutes after the mother’s death, and, 
after the usual resuscitative measures, its respiration 
became established. 

On autopsy, significant microscopic lesions were 
found in the heart, lungs, and uterus of the mother. 
Foreign material, consisting of squamous cells, 
mucin, bile pigment, and fat, was found in the 
pulmonary vessels. Squamous cells, hair, and 
strands of mucin with clusters of leukocytes were 
demonstrated in both smears and cell-block prepa- 
rations of blood from the right heart. The concen- 
. tration of amniotic particulate matter in right heart 
blood may have been greater in this case since 
death occurred in less than 5 minutes, presumably 
due to massive embolism. Since the particulate 
constitutents of amniotic fluid have a lower specific 
gravity then the cellular elements of blood, they 
settle out as a flocculent layer above the leukocytic 
cream. Thus, the presence of 3 strata instead of 2 
in centrifuged blood from the right heart should 
be considered pathognomonic for this condition. 
This procedure may be utilized to establish the 
diagnosis of amniotic fluid embolism in cases lack- 
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ing autopsy permission. It is probable that many 
maternal deaths, without autopsies and labeled 


thrombotic pulmonary embolism, obstetric shock, 
or postpartum hemorrhage, actually are fatalities 
due to amniotic fluid embolism. Some of the deaths 
which have resulted from amniotic fluid embolism 
could have been prevented if the proper measures 
had been instituted. Embolization of the lungs 
should be considered likely if unexplained cyano- 
sis and shock develop during labor, and oxygen 
should be administered at once. Papaverine hydro- 
chloride may be given to abolish reflex vascular 
spasm of the pulmonary vessels and thus prevent 
pulmonary edema, and atropine or atropine-like 
agents may be given to abolish cardiac 

reflexes from the — 

When pulmonary edema develops, it should be 
treated vigorously, and withdrawal of blood may 
be indicated. Unfortunately, the two measures com- 
monly used to combat shock, i. e., blood transfusion 
and administration of epinephrine-like compounds, 
worsen pulmonary edema. Clinical judgment is im- 
portant in using these agents in patients with 
amniotic fluid embolism. If death does not occur, 
attention should be directed to the possible onset 
of hemorrhagic tendencies because of coagulation 
defects secondary to infusion of amniotic fluid 
constituents into the maternal circulation. Incoag- 
ulibility of the blood may result and intravascular 
coagulation may produce hypofibrinogenemia. If 
this condition exists, it should be corrected by ad- 


ministration of adequate amounts of fibrinogen. 


Kyphoscoliosis and Pregnancy. R. Marchand. Laval 
méd. 26:309-315 (Oct.) 1958 (In French) [Quebec]. 


Pregnancy in patients with extensive malforma- 
tion of the vertebral column usually leads to com- 
plications of an unsuspected gravity. Few obstetri- 
cians know the danger of cardiopulmonary failure 
in pregnant women with kyphoscoliosis. The influ- 
ence of deviations of the spinal column varies 
greatly according to the seat, form, size, and age 
at onset of the condition. This study is of patients 
in whom kyphosis or extensive kyphoscoliosis ap- 
peared at an early age. This disease produces a 
marked vertical compression of the thoracic cage 
with considerable diminution of the respiratory 
capacity. The resulting interference with pulmonary 
circulation brings on hypertrophy of the right heart 
and later lesions of the myocardium. These patients, 
who are poor risks for general anesthesia and 
major surgery, tolerate pregnancy with difficulty. 
The increase in the volume of the abdomen adds 
to the intrathoracic compression and restrains the 
respiratory capacity, which is already diminished 
by the rigidity of the rib cage. The heart must use 
more strength to overcome this new resistance and 
circulatory overloading. Delivery requires a physical 
effort which may be fatal, especially considering the 
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fact that kyphoscoliosis is frequently accompanied 
by abnormalities of the pelvis. These may make 
natural delivery impossible, and it is often necessary 
to terminate the pregnancy by cesarean section. 

The author discusses the cases of 3 patients. The 
first, a primipara aged 30 vears, had pronounced 
thoracic kyphoscoliosis which had begun at the 
age of 11. On admission to the hospital, she had 
incipient toxemia of pregnancy, edema of the legs, 
albuminuria of 3 Gm.. and a light hypertension of 
140/90. The pelvis seemed a little asymetrical and 
the external diameters slightly diminished, but the 
upper passage seemed permeable. Labor was arti- 
ficially induced 2 weeks before term, and natural 
delivery was seen to be impossible. Five days later 
a healthy baby was delivered by classic cesarean 
section. Six days after delivery the patient died of 
asystole and infection of the right lung. In the 
second case a woman, aged 38 vears, who had had 
kyphoscoliosis since the age of 4, died of cardio- 
pulmonary failure 13 days after a cesarean section; 
until then the condition had had no serious con- 
sequences. In the third case a woman of 34, with 
pronounced kyphoscoliosis of the thoracic spine. 
dyspnea, and rales but whose myocardium was 
apparently healthy, was treated with digoxin 5 days 
before surgery. The fetus was premature and cya- 
nosed and died 24 hours after delivery; autopsy 
revealed pulmonary atelectasis and a hyaline mem- 
brane. The mother, who continued to receive 
cardiac medication several days after delivery, 
suffered no severe postoperative symptoms. 

Pregnant kyphoscoliotic patients should not be 
treated with medicines and interventions capable 
of interfering with pulmonary ventilation and the 
circulation of the blood. The coexistence of a large 
deformation of the thoracic spine with pregnancy 
constitutes an immediate danger for the mother 
and child and poses a difficult problem for the ob- 
stetrician, as shown by the deaths of two of these 
mothers and one of the babies. 


Cystad i of the Ovary and Uterine 
Pregnancy. C. Chavez and P. Chavez. Arch. peru- 
anos pat. y clin. 12:191-195 (June) 1958 (In Spanish) 
{Lima, Peru]. 


Uterine pregnancy which is complicated by either 
benign or malignant cystadenoma of the ovaries 
occurs with moderate frequency. According to the 
literature, the tumor does not interfere with preg- 
nancy, nor does it damage the fetus. Yet the death 
rate among fetuses in pregnancies associated with 
ovarian tumors is high (18%). A tripara woman at 
full term was hospitalized with an enormous ab- 
domen from ascites and with edema from the 
abdomen to the ankles. A plain roentgenogram of 
the abdomen confirmed the presence of the fetal 
skeleton. A diagnosis of polyhydramnios with a 
living fetus was made. Four days after hospitaliza- 
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tion the woman gave birth spontaneously to an 
infant who was cyanotic and died a few hours after 
birth. Autopsy showed marked dilatation of the 
cerebral ventricles, which seemed to have been the 
cause of death. The mother developed pleurisy 
during the puerperium, which was controlled by 
the administration of antibiotics. Two abdominal 
paracenteses, by which 5,000 and 7,000 cc., respec- 
tively, of ascitic fluid were drawn off, were made 2 
weeks after parturition. An enormous ovarian tumor 
was palpated after the paracenteses. The operation 
consisted of bilateral oophorectomy and removal of 
the tumor, which was fixed by adhesions to the 
anterior wall of the abdomen and by a large base 
to the posterior wall. There were no metastases, 
but histological study of the tumor showed it to be- 
a cystadenocarcinoma. The postoperative period 
was uneventful. The patient was given blood trans- 
fusions and antibiotics and one week later, after 
edema had disappeared, was discharged from the 
hospital. Examination 3 years after the operation 
has shown that her condition is satisfactory. 


Pre-Natal Fetal Electrocardiography. P. Bergman 
and P. Hall. Acta obst. et gynec. scandinay. 37:348- 
357 (No. 3) 1958 (In English) [Stockholm]. 


The authors report a study on 449 prenatal fetal 
clectrocardiograms obtained from 368 patients in 
the department of obstetrics and gynecology of the 
general hospital in Malmé, Sweden. Of the 449 
electrocardiograms, 277 (obtained from 239 pa- 
tients whose pregnancy terminated in normal de- 
livery or legal abortion) were taken during the 15th 
week of pregnancy or later. Detailed data concern- 
ing these 277 electrocardiog: showed that pre- 
natal fetal electrocardiography was useful in in- 
vestigating obstetric cases in which no fetal heart 
sounds could be heard and in which there was 
reason to suspect fetal death. In 6 of 28 such pa- 
tients the electrocardiogram was positive, i. e., it 
showed measurable, or immeasurable but never- 
theless distinct, potentials in 5 consecutive fetal 
complexes and therefore objective signs of a living 
fetus; 4 of these women were later delivered of 
living infants. The first electrocardiograms ob- 
tained from the remaining 2 patients gave a posi- 
tive result, which was subsequently verified when 
normal fetal sounds were heard. Electrocardio- 
grams taken on later occasions, however, contained 
no fetal complexes, and the fetuses which were 
subsequently delivered of these patients were 
macerated. Since the electrocardiogram was not 
always positive even when the fetus was alive, a 
negative record might be less informative. 

Prenatal fetal electrocardiography is also a useful 
guide in the evaluation of the position of the fetus, 
but with the technique applied in the present in- 
vestigation the method proved less satisfactory in 
the diagnosis of twin pregnancies. The amplitude 
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of the QRS complex increases during the last 2 
months of pregnancy to reach a maximum at term. 
If pregnancy proceeds beyond the calculated term, 
this complex seems to decrease in amplitude. It, 
therefore, appears that prenatal fetal electrocardiog- 
raphy might be useful in the detection of true post- 
maturity if serial examinations are made. 


PEDIATRICS 


Bacterial Endocarditis in Children with Heart Dis- 
ease. J. G. Cutler, P. A. Ongley, H. Shwachman 
and others. Pediatrics 22:706-714 (Oct., Part 1) 1958 
[Springfield, 


The authors report on 12 boys and 12 girls, be- 
tween the ages of 8 months and 16 years, with 
bacterial endocarditis and with preexisting con- 
genital or rheumatic heart disease, who were ad- 
mitted to the Children’s Hospital and the House 
of the Good Samaritan in Boston between 1944 
and 1956. In the group of 6 patients with congenital 
heart disease of cyanotic type, bacterial endocar- 
ditis occurred most commonly in those with tetral- 
ogy of Fallot, since 5 of the 6 patients had this 
congenital defect. In the group of 9 patients with 
congenital heart disease of acvanotic type, there 
was a slight predominance of those with ventricular 
septal defect and coarctation of the aorta. In the 
group of 9 patients with rheumatic heart disease, 
mitral insufficiency was the predominant lesion. 

The duration of symptoms attributable to bac- 
terial endocarditis before admission to hospital 
varied from 5 days to 9 months. Twenty-two of 
the 24 patients were admitted with a history of 
fever, which subsided when therapy was instituted. 
Anorexia with associated weight loss was present 
in 20 patients. Joint pains occurred in 9 patients, 
and clubbing in 10. Murmurs were noted in all 
patients. Twenty patients had cardiac hypertrophy, 
which was progressive since the onset of endo- 
carditis in 10 patients with congestive heart failure. 
In 12 patients embolism occurred, most frequently 
in the lungs or brain. Petechiae were observed in 
12 patients. Enlargement of the liver was present 
in 8 patients, and enlargement of the spleen in 16. 
There was poor dental hygiene with multiple caries 
in 11 patients. The causative relationship between 
this physical finding and bacterial endocarditis 
warrants repeated emphasis. A significant anemia 
of either normochromic or hypochromic type was 
present in 19 patients. 

Alpha-hemolytic streptococci were isolated from 
13 patients, including 7 of the 15 with congenital 
heart disease and 6 of the 8 with rheumatic heart 
disease. Three of these 15 patients died. In 2 pa- 
tients, 1 of whom died, Staphylococcus pyogenes 
var. aureus was the offending agent. Pneumococci, 
beta and gamma streptococci, hemophilus parain- 
fluenzae, and Pseudomonas organisms were de- 
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tected in the remaining patients. Twenty patients 
(83%) recovered from the acute illness. Antibiotics 
were used in 23 of the 24 patients. Aqueous salts 
of penicillin were considered to be the drugs of 
choice in the treatment of all streptococcic infec- 
tions. Because of the gravity of the infection, a 
minimum duration of 3% weeks of treatment was 
adhered to. The parenteral route of administration 
seemed to assure more predictable and uniform 
concentrations of penicillin in the blood than the 
oral route. The measure of in vitro sensitivity of 
the offending organism was used as a guide in the 
selection of antibiotic agents in nonstreptococcic 
infections. The prognosis depends on the interval 
between the onset of illness and the institution of 
therapy, the sensitivity of the infecting organism 
to the antibiotics used, adequate dosage of the 
antibiotics, the severity of the underlying heart 
disease, and the development of complicating fac- 
tors, such as congestive heart failure or embolism 
in vital organs, which are bad prognostic signs 
despite effective antibiotic therapy. 


Salmonellosis in a Premature Nursery Unaccom- 
panied by Diarrheal Disease. |. Watt, M. E. Weg- 
man, O. W. Brown and others. Pediatrics 22:689- 
705 (Oct., Part 1) 1958 [Springfield, I1.]. 


The authors report on an epidemic of salmonel- 
losis which occurred in the premature unit of the 
Charity Hospital of Louisiana in New Orleans. The 
introduction into this large nursery of 6 apparently 
healthy premature infants, who were later found 
to be infected with Salmonella tennessee, led to 
an epidemic spread of the infection over a 4-month 
period. None of the 6 infants whose initial rectal 
swabs yielded Sal. tennessee, a potential pathogen, 
and none of the 28 additional infants whose cul- 
tures became positive after initial spread of the 
Salmonella infection in this nursery had taken 
place were clinically ill at any time. Of 130 positive 
Salmonella cultures which were obtained from the 
infants, 104 (80%) were found to be positive 
without the aid of enrichment technique. Six of 
the M4 infants known to have been excreting Sal. 
tennessee would have escaped detection if enrich- 
ment mediums had not been used. 

The original source of the infection could not be 
determined. Feedings, contact with other patients, 
and infected animals could be eliminated as modes 
of spread. Rectal-swab cultures of nurses and at- 
tendants were all negative. Infection of air was 
revealed by obtaining Sal. tennessee from one of 
30 swab samples taken of air-conditioning filters. 
Positive Salmonella cultures were obtained from 
bedside tables and recently changed cribs. A posi- 
tive culture was obtained from the hands of one 
nurse immediately after washing. Evidence was 
found that increase in the spread of the infection 
was associated with decrease in amount of nursing 
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care. It is inferred that defective nursing techniques, 
particularly hand washing, were the chief mode 
of spread. This outbreak was unique in that an 
identifiable member of a frequently pathogenic 
group caused infection but not illness. In similar 
outbreaks, thorough hand washing should be em- 
phasized as an important and efficient barrier be- 
tween infected and noninfected infants. 


Contribution to the Study of the Incidence of Mor- 
bidity and of Disorders to Serofibrinous 
Pleurisy in the Course of Pulmonary Tuberculosis 
in Children in the Period Before and After the Ad- 
vent of Antibiotics. F. Batini and F. Biondi. Gior. 
clin. med. 39:1123-1143 (July) 1958 (In Italian) 
[Bologna, Italy]. 


The authors review the incidence of morbidity 
and of disorders secondary to serofibrinous pleurisy 
among 7,312 hospitalized children, aged 2 to 15 
years, with pulmonary tuberculosis in the period 
before (1933-1948) and after the advent of anti- 
biotics and other anti-infectives (1949-1956). Sero- 
fibrinous pleurisy developed in 292 children, one- 
half of whom had the disease on admission; in the 
other half it developed during the hospitalization 
period. The incidence of serofibrinous pleurisy was 
higher among boys (157) than among girls (155). 
The patients were followed up for 9 months after 
the remission of serofibrinous pleurisy for possible 
development of disorders secondary to this disease. 

During the period preceding the use of anti- 
infectives (1933-1948), 207 children had serofibrin- 
ous pleurisy, and 174 (84%) recovered. The condi- 
tion of 7 patients remained unchanged, and that 
of 19 deteriorated; 7 patients died. Disorders sec- 
ondary to serofibrinous pleurisy developed in 75 
children. During the period (1949-1953) when 
streptomycin and aminosalicylic acid were used in 
treating 62 patients with serofibrinous pleurisy, 59 
(95.2%) were cured, but the condition of 3 became 
worse. Disorders secondary to serofibrinous pleurisy 
developed in 5 patients. During the period (1954- 
1956) when isoniazid was used in treating 25 pa- 
tients with serofibrinous pleurisy, all the patients 
were cured, and disorders secondary to this dis- 
ease developed in only 1. 

The incidence of serofibrinous pleurisy as a com- 
plication which developed during the hospitaliza- 
tion of children with pulmonary tuberculosis de- 
creased considerably on the advent of antibiotics 
and, in particular, after the introduction of the 
antibacterial agent, isoniazid. However, the occur- 
rence of this form of pleurisy as an accompaniment 
to tuberculous disease on admission in this group 
of children remained unchanged in terms of per- 
centage, but the age at incidence was raised, on 
an average, from 11 to 15 years. The authors sug- 
gest prolonged maintenance therapy with anti- 
infectives in children who have recovered from 
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serofibrinous pleurisy as a form of chemothera- 
peutic prophylaxis for the prevention of disorders 
secondary to this disease. 


Acute + Associated with Inhalation of 
Mercury Vapor: Report of Four Cases. F. T. 
Matthes, R. ‘Seeder M. D. Yow and J. C. Bren- 
nan. Pediatrics 22:675-688 (Oct.. Part 1) 1958 
[Springfield, I1.]. 


The authors report on 4 members of a Negro 
family, a 19-year-old mother and 3 children, aged 
30, 20, and 4 months, respectively, who were 
brought to Jefferson Davis Hospital in Houston, 
Texas, about 36 hours after exposure to mercury 
vapor. The mother had painted a small gas space- 
heater with a mixture of mercury, turpentine, and 
aluminum paint and had heated the stove in an 
attempt to make the mixture adhere to the surface. 
The heater was allowed to burn all night while 
the mother and children were asleep in_ their 
2-room home. The 20-month-old infant was dead 
on admission to hospital, and the other 2 infants 
died 66 hours and 5 days, respectively, after the 
onset of symptoms. The mother was acutely ill for 
48 hours after her admission, and thereafter there 
was steady improvement. The illness of all 4 pa- 
tients was characterized by the sudden onset of 
tachypnea, cough, fever, gastrointestinal disturb- 
ances, and central nervous system manifestations. 
Ordinary laboratory tests were not helpful in es- 
tablishing the diagnosis. Quantitative analysis of 
the urine for mercury was suggestive but not diag- 
nostic. Chest roentgenograms revealed interstitial 
pneumonitis. Autopsies were performed on the 3 
children, and analysis of tissue for mercury in the 
ao. liver, and spleen of 2 showed substantially 

mercury content. The outstanding patho- 
iesteal features in the 3 children were erosive 
bronchitis and bronchiolitis, with severe interstitial 
pneumonitis. 

At the present time the most generally accepted 
therapy for acute poisoning caused by ingestion 
of mercury consists of early administration of 
dimercaprol (BAL). Its use is probably also indi- 
cated in acute poisoning caused by inhalation of 
mercury vapor. Supportive care in the form of 
oxygen, mist, and parenterally administered fluids 
is indicated. 


The Treatment of Acute Infection in 
Infants. H. I. A. Nisbet and F. Wilson. Brit. J. 
Anaesth. 30:419-434 (Sept.) 1958 [Altrincham, 
England]. 


In spite of modern advances in treatment, there 
is still a significant rate of mortality among infants 
who suffer from acute respiratory infections. Fail- 
ure to clear secretions from the air passages re- 
sults in severe respiratory obstruction and increas- 
ing hypoxia. Oxygen demand is increased by virtue 


of the increased respiratory effort, while oxygen 
supply is diminished because of the defective ven- 
tilation. When such a state of respiratory insuffi- 
ciency exists, antibiotics are of little value unless 
the airway can be maintained until such time as 
they can exert their beneficial effect. Similarly, an 
obstructed airway must reduce the value of oxygen 
therapy. Methods by which this state of respiratory 
insufficiency may be alleviated are discussed. These 
include the use of endotracheal intubation, suction, 
bronchoscopy, tracheotomy, posture, and humidity, 
and of controlled respiration in cases in which the 
infant is too weak to maintain adequate ventilation 
by its own unaided efforts. 

A series of 18 infants treated by such methods is 
described. Thirteen of these infants survived. Sev- 
eral case histories are presented in some detail, 
while the others are included in tabular form. The 
5 deaths are discussed. In certain of these cases 
the presence of associated lesions rendered sur- 
vival unlikely. Some complications are mentioned, 
in particular those arising from endotracheal intu- 
bation in infants. While these problems exist, they 
should not be held to contraindicate this procedure, 
especially in cases in which intubation and suction 
are essential for relief of respiratory obstruction 
and the reestablishment of adequate ventilation. 


Sigmamycin in Pediatrics. }. Felder. Schweiz. med. 
Wehnschr. 8$8:953-958 (Sept. 27) 1958 (In German) 
[Basel, Switzerland]. 


Signemycin (Sigmamycin) is a combination of 2 
parts of tetracycline and 1 part of oleandomycin. 
This combination drug was available for oral ap- 
plication in the form of capsules and of a sirup, 
and for intravenous and local application in the 
form of ampuls. The author reviews his experiences 
with it during a 6 months’ treatment of 128 children, 
in 110 of whom the therapeutic result could be veri- 
fied by clinical and bacteriological data. This group 
included children with septicemia, purulent men- 
ingitis, infections of the respiratory tract, osteomy- 
elitis, arthritis, enteritis, infections of the urinary 
tract, purulent skin diseases, and suppurative lym- 
phadenitis. A table shows that signemycin produced 
cure in 115 of the 128 children and failed in only 
6. The therapeutic effect appeared promptly, and 
the drug was well tolerated. Secondary effects of 
the drug were observed in about one-fifth of the 
patients, but they were harmless, requiring prema- 
ture interruption of the treatment in only one 
patient. 

All strains of staphylococci that were tested were 
sensitive to signemycin. The reliable and prompt 
action of the drug and the fact that it can be ad- 
ministered by various routes and that it is well tol- 
erated make signemycin one of the most useful 
therapeutic agents against serious bacterial infec- 
tions caused by many different micro-organisms. 
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In very acute cases, especially in septicemia, puru- 
lent meningitis, arthritis, osteomyelitis, and com- 
plicated pneumonia, the author recommends a high 
initial dosage, orally of 100 to 200 mg. per kilogram 
of body weight daily, or intravenously of 50 mg. 
per kilogram daily. 


DERMATOLOGY 


Effect of Oral Steroid on Non-Inflammatory Scalp 
N. M. Kanof. J. Invest. Dermat. $1:139 
(Sept.) 1958 [Baltimore]. 


A 99-year-old Negro boy was seen at Children’s 
Hospital, Washington, D. C., for alopecia areata 
of 2 years’ duration. The child also had noninflam- 
matory ringworm infection of the scalp with typical 
fluorescence of broken-off hairs on examination 
with Wood's light. After 2 weeks of oral therapy 
with prednisone (Meticorten), 5 mg. 4 times daily, 
for alopecia areata and of local therapy with 
diamthazol (Asterol) dihydrochloride ointment for 
the ringworm, there was a definite lessening of the 
number of fluorescent hairs in the ringworm sites. 
The application of Asterol ointment was then dis- 
continued, and the patient was given only steroid 
therapy orally. At the end of 6 weeks there was no 
evidence of fluorescence under the Wood light. The 
alopecia areata was greatly improved. 

Subsequently, a small pilot experiment was car- 
ried out on 8 children with noninflammatory tinea 
capitis due to Microsporum canis. All these patients 
had involvement of at least two-thirds of the scalp 
and had been refractory to topical therapy. After 4 
to 10 weeks of oral therapy with prednisone, 20-25 
mg. daily, all the patients demonstrated a marked 
change in the affected scalp hairs—cither in a 
marked decrease in the number of broken-off 
fluorescent hairs or in a peculiar change of the 
fluorescence from brilliant emerald green to a gray- 
ish-white hue. It was especially interesting to note 
that, wherever fluorescence could no longer be 
observed, hairs of normal length were present. 
Further observations are required to confirm and 
to interpret these effects. 


A New Oral Antipruritic. P. L. Williams. Northwest 
Med. 57:1162-1164 (Sept.) 1958 [Seattle]. 


This report is concerned with trimeprazine 
(Temaril), which is the tartrate salt of dl-10-(3-di- 
methylamino-2-methylpropyl)-phenothiazine. Since 
preliminary investigations with trimeprazine had 
indicated that this drug, when taken orally, exerts 
a potent and seemingly specific antipruritic effect 
in such unrelated conditions as biliary cirrhosis, 
poison ivy, and neurodermatitis, it seemed worth- 
while to undertake an evaluation of trimeprazine 
in a private dermatological practice to elucidate its 
antipruritic effect. 
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Ninety patients, in whom severe pruritus was a 
distressing and complicating factor in acute and 
chronic dermatoses and systemic diseases, were 
treated with trimeprazine in the course of the past 
year. The patients selected were chiefly those in 
whom pruritus had been completely or partially 
refractory to other forms of therapy, such as topical 
applications or systemic administrations of steroids, 
antihistamines, sedatives, and tranquilizers. They 
ranged in age from 1 vear to 75 vears; 68 were 
female, and 22 were male. All but 2 were ambula- 
tory. The initial dose consisted of one 2.5-mg. tablet 
taken 2 or 3 times a day. As the study progressed, 
it was evident that drowsiness, a mild side-effect, 
could be largely eliminated by having the patients 
take their dose of trimeprazine just prior to meals. 
The dose taken before retiring was usually twice 
the daytime dose because of increased nighttime 
itching. Even though nighttime doses were some- 
times as hich as 20 mg., lethargic effects the fol- 
lowing morning were reported by only one patient. 
The author concludes that trimeprazine is an effec- 
tive antipruritic when given orally and that it can 
be administered in small daily doses. It produces 
no serious untoward effects, even upon prolonged 
administration, and permits a reduction in con- 
comitant therapy. 


The Nylon Brush. A. Savill. Brit. |. Dermat. 70:296- 
299 (Aug.-Sept.) 1958 [London]. 


The author comments on the histories of several 
patients who complained of hairfall which ceased 
when a nylon brush was replaced by a_ bristle 
brush. Several persons on being questioned ad- 
mitted that, when brushing with a nylon brush, 
more hair came out than when brushing with a 
bristle brush. In the use of nylon brushes some 
hairs appear to be pulled out with roots intact. The 
old-fashioned hair brush is becoming rare. since its 
bristles, taken from hogs and wild boars of Siberia 
and the coldest regions of Manchuria, are now 
difficult to obtain. The need to produce another 
tvpe of brush resulted in the nylon brush. The 
bristles of this brush are composed of monofila- 
ments of synthetic nylon, which are cut to the re- 
quired length; this process can leave an uneven 
square end, which is injurious. 

In studying various types of nylon brushes under 
a magnifying glass, the author found that nylon 
bristles have different types of points: (1) rounded 
points, like the head of a match—safe to use; (2) 
square points, which look as if cut square—not safe; 
and (3) square-cut ends, gently rounded off—not so 
harmful. Furthermore, some firms are replacing 
nylon bristles with molded Polythene quills which 
are smooth and resilient, with rounded ends. This 
kind of brush ensures that the hair shafts do not 
hecome entangled, frayed, or pulled out by the 
roots. 
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UROLOGY 


Treatment of Carcinoma of the Bladder. |. C. An- 
derson. Brit. J. Urol. 30:330-337 (Sept.) 1958 [Edin- 
burgh]. 


Although bimanual pelvic examination may help 
by proving or excluding the presence of gross in- 
vasion of the pelvic cellular tissues, or microscopic 
examination of fragments obtained by various 
means may vield some information regarding the 
character or activity of the tumor, the cystoscopic 
appearance is the most certain guide to treatment 
of bladder carcinoma, and it is of paramount im- 
portance that the surgeon and radiotherapist should 
cooperate. The author seldom uses general anes- 
thesia for cystoscopy but generally only a local 
anesthetic. For the induction of deeper anesthesia 
he uses a caudal or sacral, but never a spinal, anes- 
thetic. Some information is gained as the cysto- 
scope is passed; it may impinge on a growth or be 
deflected. The patient empties his bladder before 
he comes for examination, and residual urine is 
noted. The ease with which the bladder is washed 
clear and its capacity are informative. The cysto- 
scopic appearance of the tumor determines the 
choice of treatment, although the age and physical 
condition of the patient and the infection may in- 
fluence it to some extent. 

The choice is governed by the desire to keep the 
ureters in the bladder as long as possible. If the 
villi are fine and the base narrow, with no surround- 
ing epithelial change, varicosity, or sign of lym- 
phatic obstruction, cystoscopic diathermy is em- 
ploved, even if the lesions are multiple. Suction or 
transurethral resection may help to reduce the size 
of a large tumor. If the lesions are recurrent or 
multiple, the posterior part of the urethra is ex- 
amined for seedlings. If the tumor is too large for 
accurate assessment, open operation may be advis- 
able. The author decides upon an open operation 
(1) when the tumor has blunted fronts, has a wider 
base, is sessile, or if there are varicosities or a 
velvety creep from the base; also when there are 
satellites close to it or other local or diffuse epi- 
thelial changes and (2) if the tumor is solid, nod- 
ular, or invasive, is less than 3 or 4 cm. in diameter 
on the base of the bladder or 5 cm. in diameter 
elsewhere, and has not invaded the pelvic cellular 
tissues. Bullae appear when the growth invades 
the bladder wall: the bullous edema is gross, and 
the bladder becomes fixed when the growth in- 
vades the pelvic cellular tissues. 

If the diameter of the growth is more than 4 cm. 
and it has invaded the extravesical tissues, then 
supervoltage roentgen-ray irradiation is the treat- 
ment of choice. Multiple papillomas should be kept 
under control by cystoscopic diathermy for as long 
as possible. When this is impossible, a choice must 
be made between wide partial cystectomy, super- 
voltage roentgen-ray irradiation, or, when these 
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have failed, total cyst , always remembering 
that the posterior part of the urethra may be in- 
volved as well as the bladder. After cystectomy it 
is better to create an ileal bladder, because the 
ureters are divided and anastomosed at a higher 
level where their blood supply is better. One type 
of bladder carcinoma difficult to diagnose resembles 
eczema and is accompanied by intense dysuria. 
The appearance is explained by rapid intramural 
spread. The prognosis is bad unless supervoltage 
roentgen-ray irradiation is given early. A dose of 
5,000 or 6,000 r is aimed at. The results of treat- 
ment by supervoltage irradiation are miraculous, 
particularly in the solid infiltrating carcinoma which 
may vanish, leaving an apparently healthy mucosa. 
If it does not disappear completely, it may shrink; 
if ulcerated, it may heal; and, as a rule, it stops 
bleeding. The patient may be free from pain and 
discomfort for several years, perhaps until he dies 
of some other condition. After a lapse of time the 
growth may come to life again, but cystectomy or 
ureteric transplant can still be done. 


The Investigation and Significance of Persistent and 
Recurrent Urinary Infection in Children. W. I. 
Forsythe and I. R. Wallace. Brit. J. Urol. 30:297-302 
(Sept.) 1958 [Edinburgh]. 


In children with persistent or recurrent urinary 
infection, it is important to use all available diag- 
nostic procedures in order to discover the true 
nature of the malady before irreparable damage is 
done to the urinary system. The authors present 
observations on 17 boys and 34 girls who were in- 
vestigated because of persistent and recurrent 
urinary infection. Except for 3 boys who were 18 
months (2) and 2 years old, respectively, the ages 
of the 51 children ranged from 4 to 14 years. Eight 
boys and 11 girls had persistent urinary infection, 
and 9 boys and 23 girls had recurrent urinary in- 
fection. Of the 19 children with persistent infec- 
tion, 5 boys and 6 girls showed abnormalities. Of 
the 32 children with recurrent infection, 9 boys 
and 13 girls showed abnormalities. A critical analy- 
sis of the symptoms did not show any significant 
difference between the patients with abnormalities 
and those without. The clinical examination was 
of little value because, apart from 2 children with 
palpable bladders, no abnormal physical signs rele- 
vant to the genitourinary tract were found. In 20 
children the infecting organism was Escherichia 
coli, and in the remainder a variety of organisms 
was found. Intravenous pyelography revealed ab- 
normalities in 18 cases, but the true nature of these 
was not appreciated in 9 cases until micturition 
cystography was undertaken, and in 4 cases retro- 
grade pyelography was needed before the exact 
nature of the abnormality was discovered. Micturi- 
tion cystograms revealed abnormalities in 26 cases, 
but the full nature of these was not appreciated in 
9 cases until intravenous pyelography was under- 


taken, and in 2 cases retrograde pyelography was 
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needed before the exact nature of the abnormality 
was discovered. Thus, in 28 cases intravenous pye- 
lography and micturition cystography were suffi- 
cient to establish the complete diagnosis, and in 
only 5 cases was retrograde pyelography required. 

The authors advise excretory urography and 
micturition cystography in the initial investigation 
of these children. If this procedure is followed, 
many children will avoid unnecessary instrumenta- 
tion. Should the findings prove inconclusive, 
though, urethroscopy, cystoscopy, and retrograde 
pyelography must be undertaken. Observations on 
boys revealed that 67% of those with recurrent and 
63% of those with persistent urinary infections had 
lesions causing obstruction or stasis. Of 19 girls 
with anomalies, only 1 showed an obstructive 
lesion; however, abnormal widening of the internal 
vesical sphincter and vesicoureteral reflux were 
common in girls. The cause of widening of the in- 
ternal sphincter is unknown, but an infective origin 
is unlikely, because the authors found a similar 
anomaly in 26 girls with enuresis who had sterile 
urines and no history of urinary infection. A neuro- 
genic cause cannot be excluded, because in many 
cases it is impossible to distinguish roentgenologi- 
cally between the inverted spinning-top appear- 
ance of the wide bladder neck and the funneling 
of the vesical outlet in the neurogenic bladder. The 
authors think that the condition is due to hypotonia 
of the internal vesical sphincter, but they are un- 
able to say whether or not it is congenital in origin. 
According to Hinman, urethral ascension to the 
bladder is a common cause of urinary infection in 
female infants and girls. An ascending infection is 
more likely to occur when the internal vesical 
sphincter is incompetent. 


Hunner’s Ulcer. C. H. Kinder and R. D. Smith. Brit. 
J. Urol. 30:338-343 (Sept.) 1958 [Edinburgh]. 


The authors review the records of cases classi- 
fied as Hunner’s ulcer at St. Peter's and St. Paul's 
hospitals in London during the last 10 years. In 
only 27 of the 42 patients classified as having this 
alien could Hunner’s ulcer be definitely iden- 
tified. The youngest patient was 33 years old and 
the oldest 71. No predisposing factor was found, 
but in 8 women symptoms apparently began after 
a pelvic operation or childbirth. It is possible that 
some of these pelvic operations were wrongly per- 
formed for symptoms produced by an undiagnosed 
Hunner’ss ulcer. There were only 2 male patients, 
aged 46 and 54 years respectively. The dominant 
symptoms of Hunner’s ulcer were gross frequency, 
urgency, and pain. The most severely affected pa- 
tients were confined to their homes because of 
frequency of micturition occurring as often as every 
quarter of an hour by day and up to 10 times by 
night. Pain was both suprapubic and urethral and 
in some instances was referred to the loin. It was 
made worse by a full bladder and relieved by 
micturition. 
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Physical examination was not helpful. The urine 
was usually clear apart from occasional hematuria. 
and any infection was incidental and inconstant. 
Most patients had had urograms done. and these 
were always normal apart from showing a con- 
tracted bladder in the worst cases. The bladder 
capacity was often reduced to 4 to 6 oz. rarely as 
low as 2 oz. Cystoscopy in the conscious patient 
was painful and the appearances variable. Small 
hemorrhagic patches were noted in the vault and 
lateral or posterior walls. which on close inspection 
often surrounded shallow irreqular linear ulcers or 
trabecular scars. The rest of the bladder was 
smooth, pale, and parchment-like. The affected 
areas would heal. only to break down at a later 
date. The trigone and the fived part of bladder 
were never involved. When cystoscopy was carried 
out with a flushing instrument. petechial spots ap- 
peared on the affected areas throughout the blad- 
der. These spots would bleed on further bladder 
dilatation, and sometimes the mucosa was seen 
to split. 

Conservative therapy. apart from dilatation. was 
not effective. Ureterosigmoidostom was performed 
10 times, with 2 deaths, the surviving patients ob- 
tained complete relief. Heocvstoplasty was carried 
out 3 times, but its value is difficult to assess. It 
appears that cither the stoma has to be very wide 
or extensive partial evstectom has to be performed 
for relief of symptoms. The differential diagnosis is 
from tuberculous and other forms of chronic evs- 
titis, and carcinoma of the bladder. Hunners ulcer 
is only one form of chronic interstitial cystitis, The 
etiology is still unknown. but the possible causes 
are discussed. It is not likely to be infective, but 
may be due to hormonal influences and may be 


Analysis of 200 Cases of Carcinoma of the Prostate 
Treated Conservatively. E. |. Satter and |. BL Wear. 
Wisconsin M. J. 57:327-329 (Sept.) 1955 [Madisen). 


The authors report on 100 patients with car- 
cinoma of the prostate. who were subjected to 
orchiectomy and treated with Stilbestrol at the 
University Hospitals in Madison, Wis.. during 1941. 
1942. Results of treatment in this croup of patients 
(treated group’) were compared with those in 
another group of 100 patients with carcinoma of 
the prostate who were subjected to transurethral 
resection only Cuntreated group’) The voundest 
patient in the untreated group was 47 vears old 
und the oldest S7; the average age of this qrowp 
was 69.9 vears. The patient surviving longest in the 
untreated group lived 9 vears. and the patient sur- 
viving longest in the treated group lived 15 vears. 
The average life span of the patients in the un- 
treated group was 22 months after establishment 
of diagnosis; the survival time of the patients in 
the treated group was 56 months from the time 
diagnosis was made. The survival time was best in 
the 70-to-79-vear-old patients in the untreated 


group and in the 60-to-69-year-old patients in the 
treated group. The 80-to-89-year-old patients in the 
treated group lived 32 months longer than those in 
the untreated group. This indicates that age is no 
contraindication to the institution of orchiectomy 
and the administration of Stilbestrol for the treat- 
ment of carcinoma of the prostate. Eight of the 
patients in the treated growp lived 10 vears or 
longer. Treated patients, 70 te 75 vears old. lived 
half of their normally expected life span. and pa- 
tients. 75 to 85 vears old, lived 75% of their normal- 
ly expected span. The total of added vears of adult 
life in the treated growp. as compared with the 
untreated group. was 283 vears. 


OPHTHALMOLOGY 


Recovery of Toxoplasma from a Human Eve. MI. J. 
Hogan. P. A. Zweigart and A. Lewis. A. ML A. 
Arch. Ophth. 60:548-554 (Oct.) 1958 [Chicago]. 


The authors recovered from the enucleated eve 
of a Devear-old man a strain of Toveplasma or- 
danisms which exhibited low virulence for animals. 
The patient had a quiescent disease wp to the age 
of 12 vears. The sienificance of a chorioretinal 
sear in the macula of the right eve. which was dis- 
covered at the age of I's vears. was not apparent 
te the physician or the family. At the age of 12 
vears the patient had a sudden diminution of 
vision in his god left eve. which showed a heavy 
vitreous haze and an indistinct massive vellowish 
area of inflammation extending from the disk to 
the temporal periphery. Roentgenograms of the 
skull showed calcifications. The neutralizing anti- 
heady test and the skin test were positive. and a 
diagnosis of congenital ocular toxoplasmosis was 
made. Five months after the onset the vitreous 
have in the left eve had cleared so that vision was 
0 70. Two and one-half vears later the lesion was 
fairly well healed. leaving extensive scarring and 
piementation of the entire temporal fundus. The 
vision was 20/100. For several vears relapses oc- 
curred in this eve, so that the vision was lost. The 
eve became divergent and hypotonic. a cataract 
developed, and the eve started to shrink. The pa- 
tient requested enucleation. which was done. The 
dve-test titer one vear after enucleation was 1:16, 
and the skin test was still positive. 

The chorioretinal tissue from the back of the 
enucleated eve was ground in a mortar. diluted 
with sodium chloride solution. and inoculated in- 
traperiteneally into 4 mice. The mice did not show 
signs of ness, and 5 weeks later their brains were 
removed. ground. and inoculated intraperitoneally 
into 4 other mice. Six days later these mice showed 
some signs of illness, and in a small amount of 
aspirated peritoneal fluid a few organisms were 
found which strongly resembled those of the Toxo- 

genus. Other mice were given inoculations 
of this fluid; § days later the animals became ill, 
and extracellular Toxoplasma organisms were found 
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in their peritoneal fluid. Subinoculations were con- 
tinued on mice, guinea pigs, and rabbits. The cul- 
ture studies showed that the Toxoplasma strain 
originally recovered from the enucleated eye and 
designated MF strain offered a distinct contrast in 
virulence to the RH strain isolated and cultured 
from the eve of an adult by Jacobs and to the 
strains obtained from with severe systemic 
infections. This finding supports the concept that 
some cases of inapparent congenital toxoplasmosis, 
with late exacerbations of the disease, are caused 
by Toxoplasma strains of low virulence. In many 
cases of congenital toxoplasmosis the disease is ex- 
tremely mild and is unrecognized until a late flare- 
up occurs. The isolation of Toxoplasma organisms 
from the patient’s eve 20 years after birth shows 
the great persistence of these organisms in pseu- 
docyst form in the tissues, despite the low virulence 
of the strain. 


Ocular Toxoplasmosis: The XIV. Jackson Memorial 
Lecture. M. J. Hogan. Am. J. Ophth. 46:467-494 
(Oct.) 1958 [Chicago]. 


According to Hogan, the acute manifestations of 
congenital toxoplasmosis are well established and 
include chorioretinitis, encephalomyelitis, and vis- 
ceral inflammation. Ocular toxoplasmosis may be 
overlooked in an apparently healthy child until 
attention is directed to the eyes by the develop- 
ment of a strabismus, by detection of amblyopia 
in one or both eyes during a routine eye examina- 
tion, or by the development of increased blurring 
due to a late relapse of the chorioretinal inflam- 
mation. The author reports on 36 children with 
congenital ocular toxoplasmosis, whose ages ranged 
between less than 6 months and up to 12 months 
at the onset of the disease. Seven of the 36 patients 
showed evidence of cerebral calcification which 
could be considered to be toxoplasmatic; the con- 
dition was unilateral in 11; a late relapse of the 
congenital infection occurred in 12 patients; and 
strabismus was the first and most common eye 
complaint in 20 patients. Nine patients had positive 
results of dye tests and negative results on skin 
tests, indicating that the skin test is less reliable 
for diagnosis than the dye test. Nine patients had 
dye-test titers in excess of 1:512, and 15 had titers 
between 1:128 and 1:512. In addition to the 36 pa- 
tients with congenital toxoplasmosis, there were 
observed 4 others with a late relapse of congenital 
toxoplasmatic infections. Toxoplasma organisms 
were isolated from the enucleated eye of one of 
these patients 20 years after birth. [The case of the 
latter patient is reported in detail in the preceding 
abstract.] 

Ocular inflammation rarely occurs during the 
course of acute postnatally acquired systemic toxo- 
plasmosis, although some cases have been reported. 
In patients with uveitis, questionable enlarged 
lymph nodes should be excised for microscopic and 
cultural studies. The methylene blue tests per- 
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formed on patients with uveitis in various age 
groups showed 35% of the serums to be positive 
in a titer of 1:16 or higher, as compared with a 25% 
incidence in a miscellaneous group of patients 
with eye diseases other than uveitis. The correla- 
tion of results of the methylene blue test and the 
toxoplasmin test in 617 patients with uveitis re- 
vealed that 198 (32%) had positive results from the 
dye test and 141 (23%) had positive results from 
the skin test. Forty-eight per cent of the patients 
with chorioretinitis reacted positively to the dye 
test and 36% reacted positively to the skin test. 
This can be compared with 25% and 18% of the 
normal population in this area. The various skin 
tests on 1,24] patients with uveitis and on a miscel- 
laneous group disclosed that about 40% of the pa- 
tients with chorioretinitis and 18% of the patients 
with iridocyclitis had positive reactions to toxo- 
plasmin tests. In this same group 43% of those with 
chorioretinitis and 23% of those with iridocyclitis 
had positive dye-test titers. The percentage of the 
incidence of positive dye and skin tests in the iri- 
docyclitis group was the same as in the control 
group. The cases of 5 adult patients, between the 
ages of 32 and 53 years, with acquired ocular toxo- 
plasmosis have been reported in detail; 2 of these 
were associated with acute systemic infections. 
Treatment with pyrimethamine (Daraprim) and 
sulfadiazine in patients with acquired ocular toxo- 
plasmosis was found to be disappointing, but fur- 
ther studies seemed to be warranted. 


Angiomatosis Retinae, Eleven Years After Dia- 
thermy Coagulation. D. Vail. Am. J. Ophth. 46:525- 
534 (Oct.) 1958 [Chicago]. 


The author reports on a 40-year-old woman with 
angiomatosis retinae (Hippel’s disease), who was 
operated on for a typical angioma in the left eye. 

preoperative vision in this eye was 20/70. 
With the patient under intravenously administered 
Pentothal sodium anesthesia, the sclera over the 
site of the lesion between the 3-o'clock and the 
4-o'clock position was exposed, and a single igni- 
puncture was made with a diathermy needle, 15 
mm. long (40 ma. for 4 seconds). After ophthalmo- 
scopic verification of the accuracy of the first punc- 
ture, 7 more ignipunctures were made around it. 
The scleral area covered was roughly 3 mm. in 
diameter. Ophthalmoscopic examination showed 
that the involved area was “cooked,” white, and 
edematous, so that the outline of the cherry-red 
tumor could barely be seen. There was no intra- 
ocular hemorrhage. Recovery was uneventful. A 
follow-up examination 11 years after the operation 
showed that the corrected vision in the eye op- 
erated on was 20/20. The scar in the fundus of the 
eye showed slightly more pigmentation. There was 
no evidence of recurrence of the original angioma 
or the development of new ones. The cases of 38 
patients with angiomatosis retinae treated by elec- 
trocoagulation were collected from the literature. 
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The ages of the patients ranged from 7 to 40 years. 
Nine of the 38 patients had both eyes operated on. 
Of the 47 eves operated on, 33 (70%) were success- 
fully cured, 6 were improved (eyeball saved, poor 
or little vision), and 8 were complete failures. 

Angiomatosis retinae (Hippel’s disease) and its 
systemic counterpart (Lindau’s disease) are disease 
entities now firmly established in medicine. They 
are probably more common than supposed. Neurol- 
ogists and neurosurgeons may miss the ocular 
lesions; ophthalmologists, the systemic ones. Thus, 
teamwork is essential. Angiomatosis retinae can be 
divided into 4 stages of progression during its re- 
lentless evolution. Stage 1 consists of one or more 
dilated and tortuous veins, more or less parallel. 
running usually to the peripheral and preequatorial 
areas of the retina. They terminate in a circum- 
scribed tumorous area (the angioma) which may 
be single or, much more rarely, multiple. Stage 2 
consists of retinal hemorrhages, but especially of a 
deposit of flaky lipid exudates scattered in the 
various layers of the retina. Stage 3 consists of 
massive exudation and retinal detachment, and 
stage 4 is terminal with uveitis, absolute glaucoma. 
and loss of the eve. Of the 47 eves operated on, 
the disease was in stage 1 in 10, in stage 2 in 21, 
and in stage 3 in 9; the stage of the disease was 
not specified in the remaining 7. Stages 1 and 2 are 
the most favorable for surgery, although the opera- 
tion was considered successful in 4 of the 9 eves 
operated on early in stage 3. Mild surface diathermy 
coagulation followed by pinpoint ignipunctures 
into the tumor itself seems to offer the best prospect 
for success. If the tumor is destroyed, the feeder 
vessels shrink in size and lose their tortuosity. 
The lipid deposits disappear within one year there- 
after. If they do not disappear, it presumably ‘neans 
that the tumor has not been destroyed or new ones 
have developed. The greatest hazard is hemorrhage 
into the retina, choroid, or vitreous. For this reason 
diathermy should be applied with the weakest cur- 
rent capable of doing the job and under frequent 
ophthalmoscopic control. Direct coagulation of the 
tumor by diathermy or similar agents gives far 
better and more certain lasting results than those 
reported to be obtained by roentgen-ray or radium 
irradiation. 


THERAPEUTICS 


in the Treatment of 
Vera. J. W. Frost, R. Jones Jr. and U. Jonsson. 
South. M. J. 51:1260-1265 (Oct.) 1958 [Birmingham, 
Ala.]. 


Pyrimethamine (Daraprim) was given to M4 pa- 
tients with polycythemia vera for periods varying 
from 3 to 26 months. Three of the 14 patients 
ponte 2 courses of the drug, so that a total of 

7 courses of treatment were given. The drug was 
rr fe by mouth in doses of 25 to 100 mg. daily 
until the red blood cell count fell to normal limits 
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or below. Treatment then was continued with a 
reduced dose as maintenance therapy in some pa- 
tients; in other patients administration of pyri- 
methamine was continued with the same dose and 
folic acid was given concurrently in order to de- 
termine whether the effect of pyrimethamine on 
the formed elements of the blood could be reversed 
by folic acid. 

In 11 of the 14 patients there was a fall in hemo- 
globin level, hematocrit, and red blood cell count. 
The response to the drug occurred slowly over a 
period of 1 to5 months. At the same time there was 
usually relief of symptoms and reduction in the 
size of the spleen, when this organ was enlarged. 
In 9 of the 14 patients the disease was controlled 
by maintenance therapy for periods ranging from 6 
to 19 months. In several of the patients side-effects 
of pyrimethamine were observed. These consisted 
of thrombocytopenia, leukopenia, atrophic glossitis, 
ulcers of buccal mucous membranes, alopecia, and 
medaloblastic bone marrow changes. These side- 
effects were never serious and could be reversed by 
folic acid even with continued pyrimethamine ad- 
ministration. The reversal of all demonstrable bio- 
logical effects of pyrimethamine by concurrent 
administration of folic acid indicates that its thera- 
peutic effects in polveythemia are entirely due to 
its function as a folic acid antagonist. Despite some 
disadvantages, the drug can be used to control 
polvevthemia satisfactorily in most patients. 


Idiosynerasy: of a Case and 
N. D. Charkes. A. M. A. 
Arch. Int. Med. 102:584-595 (Oct.) 1958 [Chicago]. 


Meprobamate (Miltown or Equanil) has been in 
use for several years. Reports on toxic effects have 
been scattered. One death has been reported. This 
communication presents a case of meprobamate 
idiosynerasy, with skin biopsy and skin testing. It 
reviews the published reports to date and discusses 
possible etiological factors in the pathogenesis of 
the anaphylactoid reaction. The records of more 
than 6,500 patients have been summarized to date. 
Twenty-three cases of attempted suicide and 115 
cases of idiosyncrasy have been reported. In one- 
third of the 113 cases of idiosyncrasy the reaction 
began within 8 hours of commencement of drug 
therapy, and all reactions, except in 2 patients, had 
occurred by the end of the first week. The earliest 
response was within 15 minutes. The reaction had 
not been seen in any suicidal attempt, so that ex- 
cessive dosage was not a factor in precipitating it. 

In meprobamate idiosyncrasy the rash was ery- 
thematous, maculopapular, or urticarial, or a com- 
bination of these, as in the case reported here, and 
may resemble a “boiled lobster.” Vesicular and 
pustular eruptions have been noted occasionally. 
The rash was most prominent in the groins, inner 
thighs, buttocks, chest, axillas, and antecubital and 
inframammary folds; fixed eruptions have been 


seen. Petechiae were noted in 16% of the cases, 
almost always nonthrombocytopenic. Ecchymoses 
were rare, and the only patient with overt bleeding 
had aplastic anemia. The Rumpel-Leede test of 
capillary fragility was always positive in cases of 
purpura. A prominent and often distressing symp- 
tom in one-fifth of the cases was pruritus; however, 
many patients complained only of “burning” or a 
sensation of warmth. Other symptoms included 
anorexia, nausea, vomiting, diarrhea, vawning,. 
headaches, chills, and fever, with temperatures of 
101 to 105 F (38.35 to 39.44 C). Dizziness, fainting, 
hypotension, or shock occurred in almost 15%, and 
a few patients reacted with asthma, ectopic cardiac 
rhythms, numbness of the legs, emotional upsets, 
or mental confusion. A prior history of drug or 
pollen allergy was elicited in only a small number 
of patients, but, whereas the anaphylactoid reac- 
tion rate was only 0.5% for the group of 6,500 as 
a whole, it was 10 times as great for patients with 
known allergies. 

Some investigators attempted to prove that the 
reaction was due solely to meprobamate by the 
administration of one tablet (400 mg.) some time 
later. This is a dangerous practice and should not 
be attempted merely to satisfy the curiosity of the 
clinician. Twenty-eight of the 30 patients who were 
given another tablet responded with a reaction 
which was frequently more violent than the original 
and which in several cases was accompanied by 
severe shock. At best, this second reaction lasted 
longer and responded more slowly to steroid ther- 
apy than the first. The most important step in the 
treatment of the anaphylactoid reaction is with- 
drawal of meprobamate. Indirect evidence is ad- 
duced implicating meprobamate as histamine- 
liberating agent in certain patients. 


Topical Application of a Solution of  emacaonge 
for the Treatment of Tuberculous Empyema. G 
Costa and E. Moretti, Minerva med. 49:3269-3271 
(Aug. 29) 1958 (In Italian) [Turin, Italy}. 


A solution of pyrazinamide was introduced top- 
ically twice a week for a period of 70 to 180 days 
in 18 patients with tuberculous empyema. Pyra- 
zinamide treatment was given concomitantly with 
collapse therapy to 5 patients and after discontinu- 
ance of collapse therapy to 9 patients. Primary 
spontaneous pneumothorax was present in 2 pa- 
tients. The first dose of pyrazinamide, consisting of 
20 ce. of the solution, was followed by doses of 
40 cc. Prednisolone was used as an adjunct to 
pyrazinamide in treating 5 patients in whom tuber- 
culous empyema developed during collapse ther- 
apy. A dose of 100 mg. of isoniazid was combined 
with pyrazinamide in 6 patients with the chronic 
type of the disease, who had already been treated 
with and became refractory to isoniazid. Pyrazina- 
mide brought about disappearance of effusion and 
made possible reinstitution of an efficacious col- 
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lapse therapy in 5 patients in whom the disease was 
present during the artificial pneumothorax. Of 9 
patients with tuberculous empyema treated with 
pyrazinamide after termination of collapse therapy, 
4 patients obtained temporary relief for 2 months, 
4 patients obtained no benefit, and the effusion 
turned from purulent into serous in 1 patient. Tem- 
porary improvement for 1'2 months was observed 
in one patient with primary spontaneous pneu- 
mothorax, and complete healing of the pleural 
cavity was obtained in one patient. 

The best results with pyrazinamide were ob- 
served in patients who had not previously received 
any chemotherapy and in those in whom the dis- 
ease was of recent date. The combination of pyra- 
zinamide and isoniazid was only slightly efficacious. 
A mild malaise, chest pain, and fever episodes 
were the most common side-effects noted at the 
onset of treatment with pyrazinamide. Five or 6 
months after the onset digestive disorders devel- 
oped in some patients who obtained only temporary 
relief with the drug. The authors suggest treatment 
with pyrazinamide in all instances in which benefits 
from other antibiotics have been exhausted. It may 
also be used as an adjunct to other antibiotics for 
the treatment of chronic types of the disease. 


(Marsilid) in Angina Pectoris. A. M. 
rey Am. Heart J. 56:570-582 (Oct.) 1958 [St. 
Louis]. 


Fifty-eight men and 16 women, between the 
ages of 40 and 79 years, with typical and severe 
angina pectoris were treated with iproniazid (Mar- 
silid) for periods ranging from 1 week to 5 months. 
Each patient was given 50 mg. of the drug 3 times 
daily after meals. In an attempt to prevent the 
occurrence of peripheral neuritis and dryness of 
the mouth, 25 mg. of pyridoxine were given with 
each dose of iproniazid. Complete relief of pain 
was obtained by 15 patients and almost complete 
relief by 28 patients; improvement was doubtful 
in 4 patients, and 29 were therapeutic failures. Five 
of the 41 patients who obtained relief and 1 of the 
29 patients who did not were in “status anginosus” 
when the treatment was instituted. Neither the 
resting electrocardiogram obtained from the pa- 
tients nor the results of the Master “2-step” test to 
which they were subjected were altered in the 
course of the treatment with iproniazid. These find- 
ings suggested that the fundamental coronary dis- 
ease was not altered. The precise mechanism of the 
relief of pain by iproniazid is unknown. The relief 
obtained can possibly be explained by cerebral 
stimulation, with uplift of mood, and increase of 
the pain threshold. There may be a direct effect on 
the autonomic nerve connections between the heart 
and the spinal cord and brain. 

Severe side-reactions made withdrawal of the 
drug necessary in 57 patients. In some patients the 
drug was tolerated for only one month or less. The 
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side-effects were mainly gastrointestinal, genito- 
urinary, and eardiovascular; the latter included 
dizziness, fall in arterial pressure, and syncope. 
Three patients sustained an attack of acute coronary 
insufficiency in the course of the treatment, and 
acute coronary occlusion occurred in 2 additional 
patients, 1 of whom died. Less common complica- 
tions were evidences of cerebral stimulation, periph- 
eral neuritis, dryness of the mouth, hepatitis, and 
significant gain in weight. The fall in blood pres- 
sure is probably a factor in syncope and in attacks 
of acute coronary insufficiency. It may possibly be 
a factor in the precipitation of coronary occhusion. 
The physical overactivity associated with euphoria. 
excitement, and loss of pain may cause coronary 
insufficiency. For these reasons, the patient receiv- 
ing iproniazid should be supervised closely. Blood 
pressure should be measured in the standing posi- 
tion. On the other hand. glyceryl trinitrate (nitro- 
glycerin) should never be taken by the patient 
except in the sitting or recumbent position. In view 
of the numerous side-effects, some of which are po- 
tentially dangerous, further therapeutic trials with 
iproniazid should be carried out only in hospitals 
and by research teams. 


Fluoxvmesterone vy in Advanced Breast 
Cancer. B. ]. Kennedy. New England |. Med. 259: 
673-675 (Oct. 2) 1958 [Boston]. 


Investigations revealed that the halogenated 
androgen, 
terone, or fluoxvmesters me, is an effective agent in 
the treatment of advanced breast cancer. It is an 
androgenic, anabolic hormone that may be admin- 
istered orally. Fifty-six patients with advanced 
breast cancer were treated with it over a 2-vear 
period: 48 of these patients had not received pre- 
vious hormone therapy, and 8 had previously been 
treated by surgical hvpophysectomy. Of the 48 pa- 
tients, objective regressions of metastatic breast 
cancer occurred in 18 and subjective improvement 
in 25. The quality of improvement in the cancer 
was similar to that previously noted with testos- 
terone propionate. The frequency of objective im- 
provement would appear to be slightly greater than 
that with testosterone propionate. The obvious 
smallness of the series demonstrates the need for 
greater experience to increase the validity of the 
figure, but it is apparent that patients demonstrat- 
ing regressions have survived longer than the non- 
responding group. Of the 56 patients treated, 27 
remain alive. 

Observations on the side-effects of fluoxvmes. 
terone have revealed masculinizing changes and 
er thropoietic changes, as noted with other andro- 
genic compounds. In the doses employed, though, 
the degree of hirsutism and acne has been less than 
that with testosterone propionate, and the degree 
of hoarseness, oily skin, and alopecia has been the 


MEDICAL LITERATURE ABSTRACTS 


same as with testosterone propionate. Increase in 
libido, encountered with testosterone propionate. 
did not occur with fluoxymesterone. Evidence of 
hypercalcemia developed in only 7% of the patients 
after the onset of fluoxymesterone therapy. The 
ease of administration, the less distressing mas- 
culinizing effects, and the antitumor effect attained 
are such that fluoxymesterone may be considered 
the androgen of choice in the treatment of ad- 
vanced breast cancer. Androgenic hormones are 
most effectively emploved in postmenopausal wom- 
en with osseous metastases. Objective improvement 
occurs in about 25% of these patients, with a lower 
rate of response in patients with soft-tissue lesions. 
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Primary Malignant Melanoma of the Oral Cavity: 
A Review of 105 Cases. A. P. Chaudhry, A. Hampel 
and R. J. Gorlin. Cancer 11:923-928 (Sept.-Oct.) 
1958 [Philadelphia]. 


Primary malignant melanoma of the oral cavity 
is a rare tumor, the authors having found records 
of only 105 cases, including 2 previously described 
by themselves. This review is based chiefly on 93 
cases, since the other 12 lacked adequate descrip- 
tion. Primary malignant melanoma of the oral cav- 
ity occurred nearly twice as frequently in men as 
in women. This finding is in contrast to that for 
malignant melanoma of the skin, which affects 
both sexes equally. The youngest patient in the 
present study was 22 vears of age and the oldest, 
90) vears; but in nearly 90% of the reported cases 
the patients were more than 30 vears of age, and 
in 75% more than 40 years, with a peak in the 6th 
decade. The site of predilection for the disease was 
the upper jaw, where 75 (SO%) of 93 cases origi- 
nated. The other sites of involvement, in order of 
frequency, were the lower jaw, cheeks, tongue, and 
floor of mouth. In nearly 30% of the cases there was 
melanin pigmentation at the site at which the 
neoplasm originated. This pigmentation had ap- 
peared from a few months to several vears before 
the tumor. 

Malignant melanoma of the oral cavity has been 
reported in all races. In more than half of the 95 
cases clinical evidence of Iwmph node metastases 
was recorded. In 19 cases there was clinical or 
roentgenologic evidence of generalized metastases. 
Of the 61 patients followed, 51 died of the disease. 
In 24 cases the survival period averaged 18's 
months after diagnosis. There were only 3 patients 
who lived for more than 5 vears. The authors feel 
that, in view of the serious prognosis of the disease, 
early recognition of the lesion and institution of 
radical surgery are desirable. The appearance of 
melanin pigmentation in the mouth and its increase 
in size and in depth of color should be viewed 


seriously. 
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Pathophysiology in Surgery. By James D. Hardy, MLS., 
\LD., F.A.C.S., Professor and Chairman, Department of Sur- 
gery and Director of Surgical Research, University of Missis- 
sippi Medical Center, Jackson. Cloth. $19. Pp. 704, with 278 
illustrations. Williams & Wilkins Company, Mount Royal and 
Guilford Aves., Baltimore 2, 1958. 


This text, on the physiological disturbances ob- 
served in patients who are classified as presenting 
surgical conditions, goes beyond simple surgical 
patients and includes those presenting diseases for 
which surgical therapy may not be considered. In 
a limited space, adequate critical review is impos- 
sible. The book begins with a consideration of the 
physiology of injury and proceeds to fluid balance, 
surgical nutrition, the physiology of connective 
tissue, microbiology, burns, cancer, radiation, enzy- 
mology, aging, liver and biliary tract, pancreas, 
blood transfusion, alimentary tract, circulatory 
system, lungs, anesthesia, endocrine system, nervous 
system, infancy, and urologic considerations of 
special interest. In an attempt to emphasize a “sur- 
gical slant” some expressions employed might seem 
far-fetched, such as “surgical enzymology,” the 
heading of one relatively short paragraph, “surgical 
aspects of aging,” which in essence conveys the idea 
of danger in operating on patients whose vitality is 
reduced because of age; and the expression “sur- 
gical nutrition.” It would seem after all that nutri- 
tion is nutrition and enzymology is enzymology. 

The text is written in a conversational rather 
than formal style. The author attempts a wide cov- 
erage, sometimes exceeding what might appear the 
limits of the subject as indicated by the title. This 
may lessen a reader's confidence in what is related, 
as, for example, his confidence in what one man 
says in the chapters on the general physiological 
reaction of the patient to injury, the question of 
fluid and electrolyte balance, “physiological con- 
siderations in cancer,” and urologic considerations 
of special interest. These are separate areas in 
which much work has recently been done, and a 
modern text should include sound critical evalua- 
tion based on thorough first-hand knowledge. Fur- 
ther perusal reveals some rather important gaps of 
which the author may not be aware. For example, 
only one paragraph and one sentence is devoted to 
the formation of gallstones. No mention is made of 
the classical studies of Phemister on calcium car- 
bonate stone formation related to intermittent and 
complete cystic duct obstruction. In the considera- 
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tion of gastric physiology much attention is paid 
only to hypersecretion and acidity. The all-impor- 
tant physiologic aspects of achlorhydria receive 
only one sentence and the word “achlorhydria” 
does not even appear in the index. In the discus- 
sion on the pancreas clinical reports with important 
implications for pancreatic physiology are not re- 
ferred to. For example, the fact that in long-range 
survivors who had an excision of the duodenum 
and head of the pancreas with occlusion of the 
external secretion—this is a different situation than 
after total pancreatectomy—there may be no ap- 
preciable physiological disturbances, and that in 
human diabetics who had a total pancreatectomy 
the diabetes is not appreciably if at all aggravated. 

Here and there one encounters obvious inaccura- 
cies such as the statement that subtotal gastric 
resection “first performed by Theodor Billroth in 
1881 was based upon the physiologic facts that 
hydrochloric acid is secreted by the cells of the 
fundus.” Billroth performed a limited pylorectomy 
for cancer and was never concerned with gastric 
resection for ulcer since he was ignorant of the 
acid-ulcer concept. Also this is probably the first 
occasion where in a physiological treatise reference 
is made to a fiction “best seller” to help emphasize 
a point (page 602, “Point of No Return,” J. P. Mar- 
quand). Probably the best feature of the work is 
the large number of diagrams, line-drawings, tables, 
graphs, and photographs. Many appear original 
and many tell the story without recourse to the 
text. Here again, however, some questions may 
arise, as in figure 93, which purports to have settled 
the question about the best method for alimentery 
tract reconstruction after pancreatoduodenectomy. 
Experienced surgeons would not agree with what 
is shown. The volume is well bound, the paper of 
high quality, the type is large, facilitating ease of 
perusal, and the bibliographies are fairly complete. 
The work is interesting and would be especially 
useful for advanced students, interns, residents, 
and Board examination candidates. 


Hearing Therapy for Children. By Alice Streng, M.A., and 
others. Second edition. Cloth. $6.75. Pp. 353, with illustra- 
tions. Grune & Stratton, Inc., 381 Fourth Ave., New York 16; 
99 Great Russell St., London, W. C. 1, England, 1958. 


This is a somewhat revised edition of the 1955 
publication of the same title. It purports “to in- 
clude for the first time in one book the special skills 
and knowledge needed by members of those pro- 
fessional groups who work with hearing-handi- 
capped children.” Although this is a noteworthy 
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purpose, it would be difficult to include in one 
book all phases of such work and, although pre- 
sented as a single cohesive work, the book consists 
of two parts. The first is a general discussion of the 
problem of deafness in children, causes and treat- 
ment of hearing loss, audiometry, and hearing aids. 
The rest of the book is devoted to specific tech- 
niques in the educational management of hard-of- 
hearing and deaf children. The first part should 
be helpful as an orientation to the field of pedo- 
audiology and the second half should be of par- 
ticular interest and benefit to speech and hearing 
therapists and teachers of deaf children. The book 
contains good lists of references, particularly at the 
end of the chapters dealing with the education of 
children with impaired hearing. Each chapter has 
adequate figures and photographs. A few changes 
could have been made in a second edition which 
apparently were overlooked; for example, in the 
chapter on hearing aids, a discussion of the vacuum 
tube instruments preceded mention of transistor 
aids, in spite of the fact that practically all hearing 
aids now dispensed are of this type. The same 
chapter refers to the approval of hearing aids by 
the Council on Physical Medicine and Rehabilita- 
tion of the American Medical Association, a prac- 
tice which that body discontinued several vears 
ago. Despite certain shortcomings of this book, 
most of which may be due to the fact that there 
are five authors, its value to audiologists and teach- 
ers of hearing impaired children is apparent. Less 
obvious is its value to the general physician or 
even the otologist. 


of England, London. by John Mo Michael. 
MLD., F.RS., Professor of Medicine, University of 
London, London. Cloth, $10.50. Pp. 503, with illustrations. 
Charles C Thomas, Publisher, 3901-327 E. Lawrence Ave., 
Springfield, HL; Blackwell Scientific Publications, Ltd., 24-25 
Broad St.. Oxford, England; Ryerson Press, 299 Queen St., W., 
Toronto 2B, Canada, 1958. 

The first part of this interesting volume consists 
of a series of historical essays dealing with the life 
of William Harvey and related material. These are 
presented by Kenneth Franklin, Frederick Willius, 
John F. Fulton, Charles Dodds, Geoffrey Keynes, 
Tom Hare, and others. The second part deals with 
a review of present knowledge of the circulation. 
Space does not permit a complete listing of titles 
and authors, although this should whet the appe- 
tites of all physicians, especially those with special 
interest in the circulation. To list a few of the par- 
ticipants, they include George Pickering, Louis 
Katz, Paul Wood, C. Heymans, Gustav Nylin, 
Donald Gregg, Claude Beck, Andre Cournand, 
Russell Brock, MacDonald Critchley, Seymour 
Kety, E. H. Botterell, James Learmouth, Stanley 


, and Russell Brain. The broad subjects 
covered include the role of the heart in circulation, 
hemodynamics, coronary circulation, pulmonary 
circulation, results of cardiac surgery, cerebral 
circulation, splanchnic circulation, and peripheral 
circulation. 

In general the material is well presented al- 
though, as with all symposiums, the quality is un- 
even. There is one profound error of omission in 
this presentation. While the physiological presenta- 
tions are complete, the therapeutic aspects dis- 
cussed are almost entirely surgical. The uninitiated 
may be led to assume that these distinguished in- 
vestigators believed that the only substantial prog- 
ress in the understanding or the treatment of car- 
diovascular diseases has been by our surgical con- 
freres. In actual fact, the number of patients whose 
problems are clarified or conditions benefited by 
the use of digitalis and the many other cardiac 
drugs, the anticoagulants, and the antihypertensive 
agents, to mention a few important groups, far ex- 
ceeds the numbers of patients who will ever come 
to surgery for their cardiovascular conditions. 
Therefore, if treatment is considered at all, a more 
balanced presentation would be desirable. Never- 
theless, one cannot but feel that William Harvey 
would have been pleased that such a distinguished 
group of scientists was gathered in his honor 300 
vears after his death and that their words will be 
available to others throughout the world. This is 
indeed a test of the durability of one’s work. 


Ciba Foundation Colloquia on Ageing, Volume 4: Water 
and Electrolyte Metabolism in Relation to Age and Sex. Edi- 
tors for Ciba Foundation: G. E. W. Wolstenholme, O.B.E., 
M.B., and Maeve O'Connor, B.A. Cloth. $8.50. Pp. 327 
with 85 illustrations. Little, Brown & Company, 34 Beacon St., 
Boston 6; J. & A. Churchill, Ltd., 104 Gloucester Place, Port- 
man Sq., London, W. 1, England, 1958. 


This small volume on the relationship of two 
subjects in the forefront of medical interest, viz., 
aging and electrolyte metabolism, contains 18 
essays with appended discussions by participants 
in a colloquium sponsored by the Ciba Foundation. 
Although part of the book deals with electrolyte 
relationships to age and sex, most of it is con- 
cerned with more general aspects of the subject 
ranging from the genetic control of electrolyte 
metabolism in the erythrocyte to the effects of 
severe magnesium deficiency. The participants 
were eminent authorities in the field whose discus- 
sions, based on their own studies, add inestimably 
to the value of the book. The book should prove 
of interest to research workers in the field of elec- 
trolyte metabolism and its hormonal aspects in 
relation to age and sex. It is well printed and ade- 
quately illustrated, with the more pertinent refer- 
ences to the literature appended to each chapter. 
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QUESTIONS AND ANSWERS 


ADULT IMMUNIZATION SCHEDULES 
To tue Eprror:—Please suggest optimum intervals 
for immunization protection of adults against the 
following diseases (with adequate initial immuni- 
zation series): smallpox, diphtheria, tetanus, ty- 
phoid, influenza, and poliomyelitis. 
Nelson M. Taylor, M.D., Grosse Pointe, Mich. 


Answer.—Assuming that adequate initial immu- 
nization series have been given to protect against 
the diseases listed, the optimum intervals for im- 
munization protection of adults are as follows: 
smallpox, vaccination every three vears; diphtheria, 
immunization not recommended for adults except 
in cases of Schick-negative reaction in a person ex- 
posed to special risks; tetanus, booster dose at the 
time of each injury where danger of tetanus exists, 
with reinjection in the absence of an injury at inter- 
vals of no longer than five vears: typhoid, reinfore- 
ing injections every three vears; influenza, injection 
every year for risk cases (as in old or chronically ill 
persons); and poliomyelitis, not enough time has 
elapsed vet to learn about the duration of the pro- 
tection conferred by the Salk vaccine, but a fourth 
dose, given not earlier than one vear after the third 
dose, could be administered to individuals exposed 
to special risks. It should be understood that these 
are general guiding schedules which varv according 
to the circumstances. For instance, for persons 
traveling to areas where smallpox is endemic, re- 
vaccination at intervals as short as six months may 
be desirable. The same is true for persons living in 
typhoid endemic areas, who should get a booster 
dose every year. 


TEST FOR CARBON DIOXIDE 

COMBINING POWER 

To tHe Eprron:—What is the physiological reason 
for equilibrating the blood with carbon dioxide 
in obtaining the value for carbon dioxide com- 
bining power? M.D., New York. 


Answer.—The carbon dioxide combining capacity 
of blood plasma represents the capacity of the 
hydroxyl ion in the blood plasma to combine with 
carbon dioxide, at the usual alveolar air tension of 
about 40 mm. Hg, to form bicarbonate. Introduced 
by Van Slyke and Cullen in 1917, this procedure 
consists in determining the carbon dioxide content 
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of plasma that has been equilibrated with normal 
alveolar air, which contains about 5 to 6% of carbon 
dioxide and therefore has a tension of about 
40 mm. Hg. From this value, the dissolved carbon 
dioxide, or carbonic acid, is subtracted, so that the 
difference represents the bicarbonate content. This 
type of determination is one measure of the hy- 
droxy! content or “alkaline reserve” of the body. 
Among the advantages of this procedure is the fact 
that it does not require collection of blood anaero- 
bically under oil or mercury, as any escape of car- 
bon dioxide from the plasma during centrifuging or 
standing is counteracted in the actual determination 
by the equilibration. Among its disadvantages are 
that equilibration with alveolar air requires addi- 
tional equipment and is time consuming and labori- 
ous; that it does not measure directly the concentra- 
tion of either bicarbonate or total carbon dioxide in 
the circulating blood; and, most important, that it 
does not vield information about those acid-base 
derangements in which the ratio of bicarbonate ion 
to dissolved carbon dioxide at the actual carbon 
dioxide tension, rather than the concentration of 
bicarbonate ion at 40 mm. Hg, is the determining 
factor. Consequently, it has become much more 
common and acceptable to determine the carbon 
dioxide content of the plasma or serum from blood 
that has been collected under oil and centrifuged 
with precautions to prevent loss of carbon dioxide. 
The relationship between carbon dioxide content, ex- 
pressed in millimoles per liter, carbon dioxide tension 
(p), expressed in mm. Hg, and the pH is contained 
in the well-known Henderson-Hasselbach equation: 
mM. CO, — 0.0301 p 
= + 0.0301 p 
For example, in a case of diabetic acidosis reported 
in the literature, the carbon dioxide combining 
capacity was 22.6 vol. % or 10.1 mM. The carbon 
dioxide content was 5.28 mM. per liter at an actual 
tension of 11.5 mm. Hg. The pH was, according to 
the above equation, 6.10+log 13.8 or 7.24. The 
Henderson-Hasselbach equation and determination 
of carbon dioxide content also permit a readier 
understanding of other acid-base disturbances. To 
illustrate, in a case of respiratory overventilation 
reported in the literature, the carbon dioxide com- 
bining capacity of the arterial serum was 40.9 vol. % 
or 18.4 mM., not clearly abnormal. Yet, the plasma 
carbon dioxide content was 31 vol. % or 14 mM. 
per liter, the carbon dioxide tension in the circula- 
tion was 14.6 mm. Hg, and the pH was 7.59. In 
general, the determination of the plasma carbon 
dioxide content, that is, the sum of the bicarbonate 
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ion and the dissolved carbon dioxide at the actual 
carbon dioxide tension existing in the arterial circu- 
lation, may give more distinct and precise clues to 
the presence of acid-base derangements than the 
concentration of bicarbonate ior at 40 mm. Hg 
(the carbon dioxide combining capacity ). 


“AIR PLATES” AND CONTROL OF 

HOSPITAL INFECTIONS 

To THe Eprror:—In an attempt to control staphylo- 
coccic infections in the hospital, the administra- 
tive and surgical staffs have requested the use of 
“air plates” throughout the operating room suite. 
It has been difficult to find much helpful infor- 
mation concerning a standard procedure for col- 
lecting such specimens and interpreting the 
findings. Specifically, what is the optimum time 
interval for exposure of the plates, how should 
the total colony counts be determined, and how 
extensive an attempt should be made to identify 
the colonies present? Should an attempt be made 
to identify all the colonies on each plate? 


William D. Kelly, M.D., Elmira, N.Y. 


Answer.—The exposure of open Petri plates 
(blood agar plates or plates containing a compa- 
rable good nutrient) at various locations in the 
operating room has not been standardized. The 
plates are uncovered at selected locations through- 
out the room and are allowed to remain exposed 
to the air for periods ranging from one-half to one 
hour. On occasion, the plates are exposed in the 
operating room during different periods of activity 
and inactivity for comparative information. This 
procedure may detect bacteria or dust particles 
which “fall out” and inoculate the medium, and 
it is more qualitative than quantitative. Bacteria 
present in air currents are not detected by this 
method. The slit air sample provides more quanti- 
tative results, but the initial cost of the equipment 
is expensive. A less expensive technique is avail- 
able in an all-glass impinger apparatus which is 
reported to be quite satisfactory. With this tech- 
nique, air is passed through sterile saline solu- 
tion or broth and quantitative determinations are 
obtained. 

There is no standard of interpretation. The total 
number of colonies on a plate cannot serve as a 
true index, since it is only a rough estimate in view 
of the limitations of the collecting procedure. Lab- 
oratory workers should be familiar with the sapro- 
phytic forms that might be encountered in the area 
in question and should be able to differentiate them 
from potential pathogens, such as staphylococci. 
Although identification of all colonies obtained in 
a study of air in an operating room is expensive 
and laborious, in an epidemic it may be advan- 
tageous to make such a specific identification. Air 
counts may be used more profitably as a i 


to educate operating-room personnel in the proper 
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techniques to be used in the bacterial 
counts of the air. Since epidemic strains of staphylo- 
cocci are carried in the upper respiratory tract of 
approximately 10% of hospital personnel, it may be 
more logical to detect epidemic strains in the car- 
riers among the personnel rather than to search 
for them in cultures made of the air. To investigate 
the question of identification, phenolphthalein phos- 
phate might be included in the mediums ( Barber 
and others, J. Path. & Bact. 63:57, 1951). This meth- 
od may be useful if the organism produces coagu- 
lase, since this will result in the formation of phos- 
phatase which will split off the phenolphthalein 
from the phenolphthalein phosphate. Then, if the 
plate is held over fuming ammonia, the presence of 
coagulase-positive staphylococci will be my by a 
pink color. 

The role of the hospital laboratory in a program 
designed for the control of cross infections within 
hospitals is an important one. The bacteriologist 
is often one of the first persons to know of an epi- 
demic situation and can assist in the collection of 
statistics, check the sterility of supplies, and check 
the adequacy of sterilization techniques. He is able 
to store cultures of staphylococci obtained from 
hospital-acquired infections. These could be of 
value in the event of an epidemic, since they could 
aid in determining the specific strain involved 
in the epidemic and in detecting carriers in the 
institution. 


NEURITIS OF RECURRENT 
LARYNGEAL NERVE 


To tue Eprron:—A 55-year-old woman has an idio- 
pathic neuritis involving the left recurrent laryn- 
geal nerve. Every conceivable test has been 
carried out to determine whether pressure could 
he exerted on the recurrent laryngeal nerve both 
in the throat and in the mediastinal region. How- 
ever, all tests show absolutely negative findings, 
including tuberculin tests. She has apparently 
had this condition for two years; this would 
probably rule out the existence of mediastinal 
malignancy or a lymphoma. At the present time 
she is being treated for the resolution of a neu- 
ritis of the left recurrent laryngeal nerve. Her 
chief symptoms are hoarseness and _ periodic 
coughing, associated with laryngeal spasm. Sur- 
gical exploration of the mediastinal region has 
been considered. Please give further suggestions. 
What is the incidence of an idiopathic type of 
neuritis involving the left recurrent laryngeal 
nerve? S. W. Scorse, M.D. Joplin, Mo. 


Answen.—A_ search for the cause of recurrent 
laryngeal nerve paralysis can sometimes be unre- 
warding, and the number of “idiopathic” cases has 
run as high as 30° in one large reported series. Toxic 
and inflammatory causes may account for an ad- 
ditional 15-20% of cases. In the situation under 
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discussion, the duration of the condition would prob- 
ably rule out the existence of any malignancy. 
Barium studies of the esophagus and planigrams 
of the chest and mediastinal areas might be sug- 
gested. If there are no findings other than the 
isolated paralysis, surgical exploration of the medi- 
astinum would not seem justified in view of the 
above figures. Fortunately, most of the individuals 
with unilateral vocal cord paralysis of undetermined 
cause do develop a good voice eventually, and 
their coughing episodes and laryngospasm disap- 
pear. If voice reeducation is hampered by virtue 
of the position of the paralyzed cord in partial 
abduction, some type of plastic procedure can be 
performed to permit contact by the remaining mo- 
bile cord. 


Answer.—There is no entity which can be re- 
garded as idiopathic recurrent laryngeal neuritis. 
Instances occur in which hoarseness develops for 
no assignable reason, and it is sometimes the case 
that nothing can be found to explain the condition, 
either in local, peripheral, or central nervous sys- 
tem disease. It is possible that in an instance such 
as this the hoarseness may be the first manifestation 
of disease involving the vagus nucleus (nucleus 
ambiguus) in the medulla, due to a local cause or 
to amyotrophic lateral sclerosis. It is also possible 
that the symptoms may be the result of involve- 
ment of a branch of the posterior-inferior cerebellar 
artery. If there are no other findings bevond those 
of hoarseness, only time can determine the cause 
in the presence of negative findings in the present 
studies. 


SILICA EXPOSURE AFTER TUBERCULOSIS 

To tue Eprron:—If it is possible to generalize, 
should a man who has had pulmonary tuberculo- 
sis adequately treated and whose disease has been 
declared arrested or cured be allowed to return to 
silica brick yard work where there is even minimal 
silica exposure hazard? Also, are there any abso- 
lute contraindications to prophylactic aluminum 
dust inhalation—disregarding the question of its 
value? Special reference is made to coronary 
artery disease, bronchial asthma, and arrested 
pulmonary tuberculosis. 
Fred H. McClain Jr.. M.D., Mount Union, Pa. 


Answen.—The answer to the first question would 
have been an emphatic “no” as recently as 10 vears 
ago. It seems from more recent experience, how- 
ever, that it is safe to allow workers with adequate- 
ly treated and inactive tuberculosis to return to 
jobs where the silica dust hazard has been con- 
trolled. By “controlled” is meant that the amount 
of crystalline-free silica dust in the atmosphere is at 
all times less than 5 million particles per cubic foot 
(for particle sizes of less than 10 »). This must be 
calculated from the total dust count by knowing 
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the free silica content or percentage of a given dust. 
Numerous U. S. Public Health Service surveys 
have shown that a recognizable silicosis will not 
occur in the working lifetime if the silica dust 
exposure is kept below that figure. Other studies 
have shown that silica dust exposure per se does 
not appear to have a deleterious effect on tuberculo- 
sis. Sufficient cellular reaction to the silica to be 
recognizable by chest x-ray studies must have oc- 
curred before the reactivating effect mes ap- 
parent. However, where there is any doubt about 
the silica dust control, the answer to this question 
still is “no.” When such a worker is returned to a job 
which has good dust control, it is advisable to con- 
tinue treatment with tuberculosis drugs indefinitely. 

The answer to the second question also must be 
qualified. There is no evidence that aluminum dust 
would have a harmful effect on coronary artery 
disease, but experimental animals with low viru- 
lence tuberculosis have shown slight progression of 
the disease after aluminum inhalation. There have 
been only rare cases of such progression in humans. 
As for bronchial asthma, there has been no recorded 
experience to this consultant's knowledge. If the 
proponents of the use of prophylactic aluminum 
dust are correct in their theory that aluminum in- 
halation tends to relax bronchospasm, then there 
should be a beneficial rather than harmful effect 
with bronchial asthma. Proof of this is lacking, 
however. 


SYMPTOMS OF HYPOGLYCEMIA 


To tHe Eprror:—A thin, 38-year-old man has had 
spontaneous hypoglycemia since 1951. His blood 
pressure is 110/72 mm. Hg. Basal metabolic rate 
is —S8% and protein-bound iodine level 5 meg. 
per 100 ml. Glucose tolerance findings were as 
follows: fasting, 110 mg. %; 30 minutes, 60 mg. %; 
one hour, 60 mg. %; two hours, 58 mg. %; three 
hours, 64 mg. %; four hours, 68 mg. %; and five 
hours, 72 mg. %. No sugar was present in the 
urine. Symptoms of mental confusion, slow men- 
tation, lightheadedness, and negativeness were 
noted 15 minutes after the glucose tolerance test 
was begun. These symptoms also occur through- 
out the day every day and are completely, though 
temporarily, relieved by ingestion of carbohy- 
drate. One sister has renal glycosuria. A 50-Gm. 
carbohydrate diet and six feedings per day have 
not relieved the symptoms. Please suggest further 
treatment. 


Frank H. Hamilton jr.. M.D., Charlotte, N.C. 


Answer.—The questioner does not state the meth- 
od of blood sugar level determination which was 
used. If this was the Folin-Wu method or one vield- 
ing similar results, then the fasting blood sugar 
value is within normal limits, although it is a trifle 
higher than the average. Other values are at a level 
which might give rise to symptoms of hypogly- 
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cemia in a sensitive individual. If the values were 
obtained by the Somogyi-Nelson or a comparable 
procedure, then the fasting value is at the upper 
limit of normal and consistent with “mild” diabetes. 
The other values are at levels which ordinarily 
would not give rise to hypoglycemic symptoms. It 
would be worth knowing at what time during the 
period of symptoms (which date back to 1951) 
the glucose tolerance test was done. Was more 
than one glucose tolerance test carried out, and, if 
so, were the results quoted typical of those ob- 
tained in other tests? Taking the findings in the 
glucose tolerance test at their face value, one 
would be doubtful of the presence of an islet cell 
tumor. The level after an overnight period of fast- 
ing is somewhat above, rather than much below, the 
average normal, and in the third, fourth, and fifth 
hours after glucose is given there is a steady, though 
slight, tendency for the blood sugar level to rise 
spontaneously. It would appear that in this patient 
the pancreas is unusually responsive to the stimulat- 
ing effect of carbohvdrate. Certainly a low-carbohvy- 
drate, liberal-protein diet is indicated with the 
amount of fat at that level necessary to maintain 
proper body weight. It is possible that. with fre- 
quent administration of carbohydrate during the 
day to relieve symptoms, the actual amount of car- 
bohvdrate taken in 24 hours is much more than 
the 50 Gm. stated. No mention is made as to wheth- 
er hypoglycemic episodes have occurred during the 
night or in other periods of fasting. Unless these 
have already been carried out, the following meas- 
ures are suggested: (1) repetition of the glucose 
tolerance test; (2) observation of the behavior of 
the blood sugar level after a prolonged fast, up to 
24 hours (this could be done by determining the 
blood sugar level after an overnight period of fast- 
ing, continuing to withhold food, and measuring 
the blood sugar level every two or three hours until 
a full 24-hour fast has been accomplished); (3) 
attempts to relieve hypoglycemic episodes by the 
ingestion of food predominately protein rather than 
carbohydrate in content; (4) use of daily medica- 
tion with belladonna and phenobarbital in appro- 
priate doses; and (5) ruling out causes other than 
hypoglycemia which might be responsible for the 
symptoms. 


TRANSFIXING LUMBOSACRAL JOINTS 
To tHe Eprror:—What is the current feeling about 
the use of screws through the zygoapophysial 
junctions of L-4 and L-5, L-5 and S-1, and S-2 
to stabilize the lumbosacral spine? 
C. J. Kilduff, M.D., Lancaster, Pa. 


Answer.—The use of screws to transfix the facet 
joints in the lumbosacral area of the spinal column 
in conjunction with spinal fusion has been accorded 
some favor during the past 10 years. Reliable quali- 
fied orthopedists have used this method and re- 
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ported their technique. Adequate follow-up studies, 
which include the use of other techniques as a con- 
trol, have not yet been published, so far as is 
known. Thus, evaluation of the use of screws to 
stabilize this portion of the spinal column as an 
adjunct in spinal fusion remains difficult. However, 
in general, the practice appears to be declining. 
even among those who advocated it originally. 
Certain complications have arisen, such as impinge- 
ment of the transfixing screw on the underlying 
nerve root as well as the usual complications in- 
volved in introduction of a foreign body, such as 
metal, into bone. At best, the use of screws in this 
manner would be an adjunct to spinal fusion. The 
screws cannot fix the spinal column rigidly and 
would function only as a mechanical aid for bone 
grafts, placed in one of many wavs possible. to 
become solid. 


FOR FOURTEEN-YEAR-OLD 

YS 

To tHe Eprron:—What is the present consensus on 
14-year-old boys playing regular football, as op- 
posed to 6-man football, while they are in high 
school? Some believe that 11-man football should 
not be played at all in high schools because of 
the frequency of epiphysial and joint injuries, 
since the bones are still growing and since an epi- 
physial injury may well cause retardation of 
growth in the involved extremity. The particular 
boy under consideration is in excellent health but 
is lighter than the average, weighing about 110 
lb. (49.9 kg.). He wants to play in the backfield 
because of his extreme speed, but it is felt that 
a fast runner being tackled is more likely to re- 
ceive injuries than a lineman. 


M.D., New York. 


Answer.—If the statistics for particular 
of the game are checked, it will be noted that tack- 
ling or being tackled accounts for high incidence 
of the injuries. Comparison of ll-man and 6-man 
football as far as injury incidence goes indicates 
that there are fewer sprains, strains, and bruises in 
the 6-man game but more fractures and other seri- 
ous injuries. The 6-man game tends to be more 
open in nature, but the element of tackling still re- 
mains and greater momentum is attained. The boy 
mentioned in the question is certainly not heavy in 
comparison to some of the players with whom he 
might compete in high school. Whether such plav- 
ers are carefully matched in terms of age, height, 
and weight for their play is important in this frame- 
work. There has been much dispute about the haz- 
ard to the growth areas of the long bones during 
adolescence in relation to contact sports, particu- 
larly football. Different surveys among orthopedic 
surgeons have elicited varying replies. While there 
is no dispute about the hazard, many feel that the 
supervised situation in high school is safer than the 
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sandlot activities in which the interested boy may 
participate if he is excluded from school participa: 
tion. The question as to whether a 14-year-old boy, 
presumably a ninth grader, should participate in 
tackle foothall involves more than a few issues. A 
few vears ago, Dr. Thomas Shaffer made a study 
relating to the evaluation of the high school athlete 
for participation. He feels that maturity is a vital 
consideration in such an appraisal. 


REGIONAL ILEITIS AND PREGNANCY 
To tne Eorron:—A 24-year-old woman has a history 
from early childhood of three or four daily bowel 
movements with mucus but no blood or cramps. 
One and a half years ago it was noted that she 
had lost weight. and on examination anemia, cle- 
cated sedimentation rate, and a mass about the 
diameter of a crapetruit in the right lower quad. 
rant were noted. X-ray studies revealed a fistula 
in the right lower quadrant connecting the recto- 
sigmoid, the cecum, and a loop of distal ileum 
A narrow sinus tract about an inch lone, ending 
blindly. and probably originating from the sig- 
moid was also noted in the left lower quadrant 
Two or three small diverticula were also noted in 
the siaemoid and descending colon. 1 was noted 
on fluoroscopy, with harium enema, that the 
harium entered the cecum and loop of proximal 
ileum prior to entering the sigmoid. It was noted 
on upper gastrointestinal studies that barium 
entered the rectum within one and one-halt 
hours. The diagnosis of regional ileitis with fistula 
involeing the terminal ileum, cecum, rectosic- 
. and a more proximal loop of distal ileum 
was made, and operation was considered. How- 
ever, the patient became pregnant at this time 
with her first baby. and the decision was de- 
ferred. She had an uneventiul preanancy, and 
during her pregnancy and since then she has had 
no diarrhea except for occasional mild episodes 
on aggravation. Her weight level, hemoglobin 
value, and state of well-being are well main- 
tained. A repeated barium enema (done one year 
after the original studies) showed the same find- 
ings, and the mass in the right lower quadrant 
has remained about the same size. Is it advisable 
to perform operation with resection at the pres- 
ent time with a view toward avoiding future 
flare-ups of the disease and further complica- 
tions, or should the conservative approach of 
watchful waiting be taken? 


New York 


Answen.—If the story had ended prior to the 
patient's pregnancy, operation would have been the 
treatment of choice—resection of the distal ileum. 
separation of the fistula from the sigmoid, and re- 
moval of the diseased segment of intestine. It ap- 
pears that, during pregnancy, there has been a good 
deal of healing of the inflammatory process in and 
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about the ileum and that the patient is now consid- 
erably improved from the standpoint both of her 
general well being and of her weicht and her hemo- 
globin level. However, the presence of the mass 
indicates that she still has considerable difficulty. 
Because of the risk at operation and the high inci- 
dence of recurrence of ileitis in this type of individ- 
ual, the conservative approach of “watchful wait- 
ing” is entirely justified. However, if further signs 
of activity in the fistulous tract occur, resection 


should be reconsidered. 


1918S INFLUENZA EPIDEMIC COMPARED TO 
ASIAN INFLUENZA EPIDEMIC 


To tHe Eprron:—Please give information on the 
clinical differences between the European type 
of influenza (epidemic after World War 1) and 
the Asian type. Are there more cases of nervous 
disorder—spinal, Parkinsonism, or encephalitis 
lethargica—with the Asian type of influenza than 
with the European? 


Gottwald Schwarz, M.D... New York. 


Axswen.—Compared to the A/Swine influenza 
pandemic of 1918, the A/Asian influenza pandemic 
resulted in relatively few fatalities. Excess mortality 
for influenza and pneumonia in the United States 
was actually less than that for several other influ- 
enza epidemics in the decades since 1918. No other 
pandemic or major epidemic of influenza has been 
so severe in terms of mortality as that of 1918. De- 
bate still continues as to whether the deaths in 1918 
were due primarily to the virus itself or to second- 
ary bacteria. In 1957 and 1958. only a small number 
of deaths were clearly due to the virus alone. These 
deaths were caused primarily by severe hemorrhag- 
ic tracheobronchitis and/or pneumonia. The major- 
ity of the 1957-1958 influenza-associated deaths 
were caused by complicating bacterial pneumonia. 
Most nonfatal cases of Asian influenza were not 
very different from nonfatal influenza cases in 1918S. 
Svmptoms in both pandemics were essentially the 
same. Fever, headache, malaise, myalgia, cough, 
and sore throat were most often reported. There ap- 
pear to have been more severe cases of primary 
viral hemorrhagic tracheobronchitis and pneumonia 
and more complicating bacterial pneumonias result- 
ing in death in 1918 than in 1957-1958. Whether 
most deaths were due to the virus itself or to bac- 
teria is uncertain. In both pandemics, small num- 
bers of cases of influenza encephalitis were report- 
ed. More appear to have been reported in 1918, but 
confirmation was not as possible in such cases then 
us it is now. It is likely that the A/Swine virus 
caused no more or no less encephalitis than the 
A/ Asian strain. Encephalitis lethargica (Economo’s 
disease) was something quite different and appar- 
ently unrelated to A/Swine influenza, although it 
did become world-wide after the influenza pandem- 
ic in the period just before and after 1920. 
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SALIVARY GLAND TUMOR 


To tHe Eprrorn:—A small tumor located right at the 
anterior capsule near the bone was 
with the facial nerve and some of parotid gland 
left. Four days after operation the pathologist 
reported the tumor to be a mucoepidermoid car- 
cinoma in the upper grade of malignancy with a 
tendency to metastasize. The patient is over 72 
years of age. Is surgery indicated? Should the 
whole parotid gland have been removed and the 
facial nerve cut? Should x-ray treatment be given? 


M.D., Georgia. 


Answer.—Several general principles are applica- 
ble when the surgeon is confronted with a swelling 
or tumor mass of unknown nature in the parotid 
area. First, he should consider that the tumor is 

ibly, as it was in this case, carcinomatous. Sec- 
ond, it should be recognized that, in their carly 


stages, some malignant tumors give no clue that they ~ 


are in fact malignant. The surgery should be de- 
signed to encompass the tumor with a surrounding 
mass of normal salivary gland tissue. If this can be 
accomplished without injury to the facial nerve it 
will suffice in many instances. If this was done in the 
case reported, this consultant would recommend no 
further treatment at this time. Most salivary gland 
tumors are moderately radiation-resistant, and it is 
not advisable to use x-ray therapy as a routine post- 
operative measure. 


DEGENERATION OF THE TEETH 
To tue Eprrorn:—Is there any beneficial effect of 
the combined use of estrogens and androgens for 
treatment of degeneration of teeth? Mainly, is 
such treatment as effective as in osteoporosis of 
senility in the laying down of new bony matrix? 
Murray Russell, M.D., Garden Grove, Calif. 


Answer.—It is assumed that “degeneration of 
teeth” refers to the loss of supporting alveolar bone 
as is seen in periodontal disease. If this is so, there 
is no indication in the literature or elsewhere that 
the use of estrogens and androgens would be of any 
value in restoring the destroyed supporting bone. 


IODINE AND ACNE 
To rue Eprror:—In a high school health textbook, 
a footnote says, “Teenagers who have pimples 
should avoid iodized salt.” Is there a medical 
basis for such a statement? 
Fred H. Wiechman, M.D., Jacksonville, Fla. 


Answern.—Most dermatologists agree that there 
is a medical basis for this statement. lodine in itself 
may cause an acneiform eruption. It is recognized 
that often the ingestion of iodine results in the 
exacerbation of a preexisting acne vulgaris. This 
is believed to be due to the excretion of the iodine 
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through the skin with irritation of the pilosebaceous 
apparatus, a structure which might be termed the 
“shock-organ” in acne vulgaris. lodine may enter the 
system from sources other than iodized salt. Some 


ly, vegetables grown in a soil with a high iodine 
content, or drinking water. Many patients’ acne 
gets worse when they move to the sea coast be- 
cause of the latter source of iodine. Bromine has 
the same deleterious effect on acne as does iodine, 
but the other halogens, chlorine and fluorine, do 
not cause an aggravation of this condition. 


TREATMENT OF MILIA 


To tHe Eprror:—An 18-year-old girl has what she 
thinks is acne. Actually, she has a good many 
milia (whiteheads) rather than comedones. These 
were small and primarily over the malar region. 
In addition, she had a few scaly-appearing seb- 
orrheic areas. Her face was rather oily. She had 
no dandruff particularly. What medicament would 
be effective in the treatment of these whitish 
small papules? Incidentally, these are rather firm 
and do not secrete fluid of any kind. Would der- 
mal abrasion be justified? —_M_D., Alabama. 


Answer.—Planing frequently causes the formation 
of milia itself, so this treatment would not be indi- 
cated in this patient. Dermal abrasion does not ex- 
tend sufficiently deep to remove the adnexa of the 
skin. Deeper planing may result in scarring that 
would be more objectionable than the “whiteheads” 
and more difficult to eradicate. The best treatment 
for this condition is a tedious one, involving nee- 
dling of each milium under sterile technique and 
expressing the contents carefully and completely 
with a comedone extractor. Treatment of the seb- 
orrheic areas with a 3% sulfur precipitate and 3% 
salicylic acid cream would be indicated also. 


RECURRENT INFECTIOUS 

MONONUCLEOSIS 

To tHe Eprron:—Have there been any reported 
cases of infectious mononucleosis occurring a sec- 
ond time—not as a recurrence of the initial illness 
—in the same person? Could infectious mononu- 
cleosis be followed or accompanied by infectious 
hepatitis? M.D., Illinois. 


Answer.—The degree of immunity conferred by 
an attack of infectious mononucleosis is undeter- 
mined. However, even in communicable diseases 
known to produce a strong immunity after an at- 
tack, occasionally second attacks do occur in certain 
individuals. The mechanisms of bacterial or viral 
synergism or interference are not too well known, 
but the coexistence of two infectious diseases is, in 
general, a rare event. Liver involvement, with or 


of the more common ones include fish and sea 

foods, medication taken internally or - local- 
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without jaundice, occurs in a high proportion of 
patients with infectious mononucleosis, as shown by 
abnormal results in liver function tests. The possi- 
bility of confusing infectious mononucleosis with 
infectious hepatitis is especially likely in view of the 
lymphocytosis which frequently accompanies the 
latter disease. 


ASTHMA AND SEDIMENTATION RATE 

To tHe Eprror:—A patient has an erythrocyte sedi- 
mentation rate of 30 mm. per hour. He has had 
bronchial asthma and some bronchiectasis for 
several years. As far as can be determined, there 
is nothing to indicate an infection anywhere. 
Could the presence of asthma and/or bronchiec- 
tasis account for the increased sedimentation 
rate? 

Clyde K. Walter, M.D., Canfield, Ohio. 


Answer.—On the basis of the facts presented, all 
that can be said is that the erythrocyte sedimenta- 
tion rate of 30 mm. per hour (assuming that the test 
was performed by the Westergren technique) could 
be accounted for by the diseases mentioned, al- 
though the moderate elevation may be caused by 
some other process. Chronic, nonextensive bron- 
chiectasis and asthma as a rule do not cause in- 
creases in the sedimentation rate, but during ex- 
acerbations the rate frequently increases. 


IMMUNOLOGY OF SMALLPOX 

VACCINATION 

To tHe Eprron:—What is the mechanism of protec- 
tive action of vaccination against smallpox? Is it 
a system of antibodies or some other effect of the 
cowpox vaccine? M._D., Illinois. 


Answen.—The relationship between the viruses 
of smallpox, alastrim, vaccinia, cowpox, and ectro- 
melia is a close one, and a great deal of cross pro- 
tection, sometimes complete, occurs between them. 
No difference is detectable between smallpox and 
alastrim. Vaccinia virus closely resembles smallpox 
virus, while cowpox virus, on the other hand, is 
more closely related to the virus of ectromelia. It 
seems probable that the present strains of vaccinia 
virus are derived from smallpox rather than from 
cowpox. The immunological mechanisms of protec- 
tion are the usual ones, consisting of neutralizing 
virucidal antibodies and agglutinins, =. 


and complement-fixing and antihe ting 

bodies. 

CHLOROPHYLLINS 

To tHe Eprron:—Are chlorophyllins harmful in 
any way? M.D., Alabama. 


Answer.—Chlorophyllins are water-soluble de- 
rivatives of chlorophyll, the green coloring matter 
of plants. They are prepared commercially by sa- 
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ponification of a source of chlorophyll, such as al- 
falfa, and by replacement of the magnesium present 
in the original chlorophyll molecule by another 
metal, usually copper, to give a more stable com- 
pound. The chlorophyllin used in deodorant prepa- 
rations and described as potassium sodium copper 
chlorophyllin apparently is not a pure product. The 
question has been raised as to whether the copper 
present in this preparation is a potential source 
of toxicity. However, the copper in the complex is 
so firmly bound to the chlorophyll moiety that 
metallic poisoning would not occur unless an excess 
of copper were present. 


PREGNANCY AND BREAST CARCINOMA 
To tHe Eprron:—Are further pregnancies contra- 
indicated in a woman who has had carcinoma of 
the breast, duct type, for which radical mastec- 
tomy of the left breast and simple mastectomy of 
the right breast were done? 
R. A. Bussabarger, M.D. Raymond, Wash. 


Answen.—There are some surgeons and roentgen- 
ologists who believe it is dangerous for a woman 
who has had an operation for carcinoma of the 
breast to become pregnant again. The reason for 
this is that in several instances pregnancy and/or 
lactation seemed to have induced recurrences. 
However, this consultant believes that, if this pa- 
tient remains well for three vears without evidence 
of recurrence or metastases, she may bear more 


children. 


TYPHOID BOOSTER IMMUNIZATIONS 
To tHe Eprron:—How often is an intradermal 
typhoid-paratyphoid booster dose needed after 
an initial series of three 0.1-cc. injections at week- 
ly intervals? 
W. M. Fowlkes Jr. M.D., Wendell, N. C. 


Answern.—An intradermally given booster dose 
every three vears is sufficient under “normal” cir- 
cumstances. However, persons exposed to heavy 
risks of infection, i. e., living in areas where typhoid 
is endemic, should get a booster injection every 
vear. 


SMOKING AND VITAMINS 
To tHe Evrron:—What is the effect on vitamin me- 
tabolism, especially that of the vitamin B complex 
group and vitamin C, in the human body in an 
individual who smokes and inhales 20-40 ciga- 
rettes a day? 
W.. Forrester Maley, M.D., Chicago. 


Answen.—This consultant is unaware of any evi- 
dence indicating that cigarette smoking has an ad- 
verse effect on the body's ability to utilize vitamins. 
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JOURNALS ABSTRACTED IN THE CURRENT MEDICAL LITERATURE 
DEPARTMENT, SEPTEMBER-DECEMBER 1958 
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For the author index sce page 48. 
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ACTH. See Corticotropin 
Al; SES. See Adenovirus 
ATT See Adenosinetriphosphate 
ARDOMEN 


“flat film” of, what does it mean! (reply) 
(Lamm] 1154-—-C 

pain, generalized, and acute renal fallure, 
lrobiems) [Kushner & Szante! 
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stein & others) *27 
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[Broecker] *261. (correction) 81 
surgery, hypothermia in: tight with 
in poor risk patients, [Brewer] 
surgery, routine laparotemics, complications, 
especially spontaneous preumotherax, 
surgery, traneveree incision im coven and free- 
tum surgery, (Trimpiy a 
surgical condition, a)siemic 
toous simulates, (Pollak! i704 
AMILITINS, INU 
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vefely disabied cardiac patients, islipyan| 
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ABNORMALITIES 
congenital, production by diet, experiments in 
matemais, (Council articte) ([Warkany| 


fetai, origin of: case of fare monster, [ce 
2513 ab 
ABORTION 
induced, Sweden, 1994 
prevention, Brazil, 2167 
therapeutic, Denmark, #26 
threatened, dees progesterone ave adh 
effect on fetus in case of 
threatened, effect of vibration 
hss 
brain, 17 cases, [Kerr & others] *86s 
breast, Maternal: and antecedent neonatal 
saphyloceceal infection, [Monre] 1275 ab 
formation in prewmenia in infants, theraps. 
222 ab 
gas in as sign of, [Agnos|] 944. ab 
injection, due to Candida albicans, | Eriksen | 
. atl 
lung, postpneumonic, lobectomy in 
and chilkthoed fer, 2308 
~taphs loceecic empyema, |[Magovern & ‘Blades | 


AKSEA See Industrial Health, workers 
Aueomeotile: See Automobiles 
hurden on hoepitais, repert on A. M. A. bulle- 
tin, 
in survey, [Powler] 1820 ab 
in school children for almost half of 
their death rate, Miet 1% 
lodustrial: See Accidents 
mertality, repert on, 1 
pelsening See Polsoning 
ACCREDITATION See Hospitals, accredi- 
tation; Joint Commission on Accreditation 
of Heuspitals 
preufam for of nursing, repert, 5* 
AM MARGL 
evaluation, [Rulle & 
ACE TAZOLAMIDE 
tien on bleed veasels, India, 1800 
toxicity, heath from. in cirrhesi«, 
201 
treatment of glaucoma, [de Carvathe] 
tit 
treatment edema of pregnancy, 
a 
ire nt epilepey in children, [Helowach| 


ab 
ACh Tor 
texlc agent in of leukemia, [Scheuer- 
Karpin] 1265 -ab 
17 


ac MOLINE 
nient of intestine, India 
ACETYLEAL ACID 
antipyretic effect of sallevyiamide compared, 
toxicity, [Woodbury] 1259-—C; 
{Mass} 1681--€ 


others] *745 


Morra| 


‘al Association 


“Deaths,” “Medicolegal Abstracts” 


“s.” Matter pertaining to the Association 


” The name of the author, in brackets, follows the subject entry. 


ACETYLSALICYLIC ACID Continued 
effects on prothrombin during concurrent use 
with anticoagulants, 1168 
poisoning, aceidental, control of, [Cann & 
others | 7 
AC Bee 
ACI: See under name of specific acid as 
Acid 
ACTIVOSIS 
hyperchioremic, in chronic pyelonephritis, 
jLathem|] ab 
respiratery, recognition and management, 
(illustrated film review) [Smart & others] 
2654 
ACNE 
etiology 
teordor 
in adolescent =. treatment, 
iodine and, 2 
ACRODYNIA 
mereury absorption relation te, 
ACRYLIC SURSTANCE 
lens operation, 1838 
ACTHAK : See Corticotropin 
ACTIVITY 
physical, fat intake, and bleed coagulation, 
tnited Kingdom, 1682 
Ad Hee Committee See American Medical As 


methy lprednisolone, iMeMahon 
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seclation 
ADAMS, DINCAN Van Meter Prize to, 
ew Zealand, 1570 
ADAMS COUNTY Medical Sectety, Quincey, 
offer prizes to teenagers with high scholar- 
ship, at Work] 
ADAMS. Stokes Syndrome See Heart, Dock 
S DISRAS 
chronic, [de Andine | 1165 
treatment, current 
[Thern & others! *2150 
JOURNAL, 52; 292; 2147--E 
ADENOC ‘AKC 
primary, of ampulla of Vater 


ab 
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[Mayden | 


ab 
ADENOTDAL PHARYNGEAL. CONJUNCTIVAL 
See Adenovirus 
ADENOLDECTOMY 
imfication fer’ S82 
ADEN 
— (carcinoid type), with selitary metas. 
tasis and carcinoid syndrome, (Stanford) 
S38 ab 
hypophyseal, surgery plus preoperative and 
postoperative adrenecertical hormones for, 
154 ab 
- ack and 
pathe | Weicksel!] 1721--ab 
eatment of fatigue, France, 451 
abe NOVIRES (Alb, APC. ART. 
infections in chiliren and young adults, com- 
ments on vaccination, (Evans! 2077 
interstitial plasma-cell pneumonia caused by 
ome’ [Vivell] 1412. ab 
outbreak of pharyngoconjunctival fever caused 
by types 3 and 1, [van der Veen} 2077. ab 
vaccine, bivalent types 1 and 7, second fleld 
[Hilleman] 2301 
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eS\perimental study, (Jackson! 
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doctors foster scholarship among teenagers, 
| Medicine at Work} 
toothall for li-vear-old boys, 2551 
and ache in giris, treatment, 


ADRES ALIN: See Epinephrine 
ADRENALS See also Addison's Disease. Cush- 
Syndrome 
calcification, significance and theraps in 
year-old, (reply) [Goldvieher| 
cancer with excessive aldosterone production 
in (Cushing's syndrome, (Jackson! 
17 ab 
chronic cortical insufficiency, [de Andine! 
1465 —ab 


cortex, familial congenital hyperplasia of, 
ab 


{Birke| 2182 
cortes, hyperfunctioning adrenalec- 


tomy for, [Ellisen| 112--ab 
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eXcision in breast cancer: correlate clinical 
results with entregen production, [Bul- 


eXcision in Cushing's syndrome, management 
and metabolic aspects, [Mason] 2308 ab 
excision, inverted —— response follow- 
i {[Liaurade}] 
eXcision plus ovariectomy in metastasizing 
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mammary cancer, [Hellstrom] #29 
2306 
hy pofunction after corticotd withdrawal, [Ver- 
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mammary cancer and, Portugal, 2176 
preparations mask intoxication, interpret 
ommittee report) [Turner & others] 
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medical journal, A. M. A. reselution on, 69 
counter medications, repert on A. M. 
A on, 57 
proprietary drugs, (A. M A resolution on) 


noual report on) 
panels and expert witness, Sadusk] 
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AR hor it AGIA eructation, treatment, 1734 
ENEML. See Blow! fibrinogen 
APhic ancer United Kingdom, #28 
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AGAY 
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AGE 
effect on serum Jmucoproteins and hexosamine, 
975 
AGGLUTININ 
cold, in child with hemolytic and 
hypechromic anemia, Problems) 
[Kushner & *1019 
AGING See Old Age 
AM 


preumoceniosis from, [Baader] 1721 


borne negative, inhalation proposed for 
ast — hay fever, and other conditions, 
165 

ey Postpneumenic 
[Sehlager] 1817 ab 

flow resistance, effect on ventilation and res- 
piratory muscle activity, [Pink & others] 
©2245 


and contrel of heepital infections, 


peeude, in children, 


sampling stations, N. Y., 
pollution and lung cancer, 2187 
AIR FORCE: See Aviation, U. 8. Alr Force 
AIRPLANES: See Aviation 
ALABAMA 
community medical rating survey, (Council 
survey) 1978 
placement surveys, doctors and communities 
rated in, [Medicine at Werk] T77 
ALBAMYCIN: See 
ALCOHOL 
driving and, United Kingdom, 2175 
for tie douloureus, [Ecker] 


in See Blood 

induced pain in Satan s diseaxe, [Braun & 
[Setmider!] *1 

sensitivity in disease, | Tweeddale] 
ab 

fire hazards. treply) (Koeedler] 


ALL 
actite and chronic, serum transaminase activ- 
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A. M A. Committee on, annual report, 1055 
chemical tests fer, annual report, 1046 
deficiency encephalopathics in, [|Lapresie] 
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fight against, fellowship centers and outpa- 
tient clinies, [Medicine at Work] 1895 

handwriting, apeer h and behatior changes in, 
iCommittee report) [Rogen| 18 

interpret tests for, (Committee report) [ Tur- 
ner & others! *1359 

legal validity of breath tests, Canada, 2200 


psy choses in. ‘Sweden, 
“serap tron” intoxication, & others] 
*1220 


treatment, hallucinogenic drugs, 
2068 ab 
treatment, citrated caletum carbimide, [Mitch- 


ell) *2008 
, toxic effects, [Rathod] 


2088 
delirium tremens, hydroxydione 
sodium succinate, Sweden, 1861 
promazine, arterial thrombosis with 
angrene after. & others} *1224 
ALDINAMIDE See ra7vinamide 
ALDOSTERONE 
production, excessive in child with adrene- 
cortical carcinoma and Cushing's «yndrome, 
[Jackson] ab 
ALDOSTERONIS 
correlate and cardiovas- 
congestive decompensation, [di Perrt} 
975 ab 
primary, v« renal hypokalemia, [Al- 


status, (Council report) 

| Thorn 

COMMITTEE report, A. M. A. action 

ALINARE See Hyalurontdase 

A 

therapy with PAS, 2082 

LERGY 

alcohol, Heigkin’'« diseace, [Tweeddale] 

anaphylaxis, general anesthesia Impes- 
sible’ 19 

antibiotic, Merrett} *1875 

awards to medical students, 

cause of progressive myopia 1807 

conjunctivitis, percentage of epinephrine ab- 
sorbed « 


ystematically from eye, 
desensitization, espectally against horse se- 


and asthma, jes) [Howard 
and origina | consultant | 
expand Duke University’s training program, 
420 


clams, 9*2 
hazards of therapy in reepiratery disease, 
[Sherman] *1866 
howse-dust, reeniratery entity In 


nvlon, desensitization possible 

olive pollen sensitivity, teracl, 2044 

fatal, follow-up study, (reply) 
319 

penictilin in vaccine, sensitivity 
te. United Kingdom, 2014 


2207 
seasonal allergic rhinitix, incidence of com- 


sults ne 
Lindsay} 207% 
tranquilizing drugs, oat ab 
wheal at tuberculin PF. PP. teat site anse- 
elated with asthmatic attack, 1424 


etiology dextran sulfate, United Kingdom. 
167.1029, June 21, 1958: (correction) 168: 
Sept. 6, 19 

etiology: nylon, United 1928 


13 
universalis with wall changes, treatment, prog- 


1 
ALSEROXYLON See Rauwolfia serpentina 
ALTITUDE 
high, study of pregnancy at, 299 
ALT DEINE: See lsoproterenc! 
ALUMINUM 
hydroxide and dietary phosphorus, 1838 
AMBLYOPIA 
dissolving corneal opacities In 79-year-old 
woman with diabetes, 
eX anopela, prognesis«, glasses indicated! 1732 
tobacco, and vitamin Br, United Kingdom, 
35 


AMEBIASIS 
broad- amebicide, Brazil, 1234 
rectum biepay in dlagneosia of amebic colitis, 
{Juniper} ab 


treatment: bacitracin, India, 1926 
treatment phenanthroll inene derivatives, 
India, (11,925) 1 
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ry, and 


oligoh) pomenorrhea, incidence 
spontaneous cure, (Westman) 2313 ab 
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annual repert, 1115 


K 
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Medicine and 
lonizing Radiation, new, y 1059; [Medi- 
cine at Work] 


Walk") [Medicine and the Law] 72 
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[Felton] 


American Nursing Home Association, Lial«on 
Committee, annual report, 1115 
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Aunual oe on Medical Education 
Licensure, (annual repert on) life. 
i. keynote) (Medicine at Work! 


Colleges 
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appointed to) 2150 

Hureau of Medical Economic Research, (vol- 
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[Polmer] *194: (reviews book on medical 
care) *2025 

Husiness Manager, report, 1081 

one, changes regarding Scientific Assembly. 


tommission on Medical Care Plans, (socteties 
getting Part 2 of final report of) [ Medicine 
at Work! 1947: (repert on) 2149 

Commission on Emergency Medical 
Care Plan, evaluate tn 
study, [Medicine at Work) 7 

committee appointments, 

Committee on Pederal Medical Services, VA 
insurance cases, 905; 2150 

Committee on Indigent Care, plans «at 
state programs. [Medicine at Work] 1863 
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fommittee on Medical Rating of Physical 
viewal system, 414-E; (report) 
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report 


application of Vire 
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tiee, SIS, O35; 1155; 1262; 1401; 1691; 
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tounct! on Industrial Health. (asked permis- 

sion te set up Committee for Ciassification of 

1067; (guide for medical 

for construction projects) 1067. 
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perinatal mortality and morbidity programs. 
health for senior citizens) 1554. 
(indigent medical care in 1958) 2151 
‘ounctl on Mental Health, medical wee of 


phosts, 
‘ounctl on National Defense, (physicians 
subject te draft call in 1959) 906; (curvey 
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dues, of exemptions for residents. 
resolution « 
election of afiilate members and officers, 6% 
financial statement reviewed, 56 
treneral Practitioner award, { 


| at San Francisco meet. 
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Scientific Exhibits, (at San Francisco, awards 
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scientific journals circulation, 1085 

— program at Minneapolis meeting. 


Secretary, report of, at San Francisco, 55 
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address) [McArthur] °1740 

Section on 
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tation on 
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Section on Pediatrics, (Chairman's address) 
{Wheatley} S856; (reply) [DeBacker] 


jon on Preventive Medicine, (Chairman's 

address) [Underwood] *1000 
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statement regarding appropriation for military 
dependents before Senate committee, 1551 
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Student A. M. A.: See pet Medical 
suggested guides for medical soc 
voluntary prepayment - plans. 
annual report on, 1116 
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(Chairman's 


report of 
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AMINES 
presser, in shock of infarction, 
(Council report) (Selzer * 
AMINO ACIDS: See also «apecifie acids 


ylalanine 
sma. in malignancy, India, 2168 
p- AMINO - BENZOLSULFONAMIDO PHENYL- 
PYRAZOL 
long-acting sulfonamide, clinical experiences 
with, 1722--ab 
2-AMINOLEVU Lic ACID 
urinary, in —— types of porphyria, 
2181 
1-AMINO-N*® METHYL PTEROYLGLUTAMIC 


AMINOPHERASE See 
AMINOPYRIN 

prednisone with: Pyracortine, India, 2045 

toxic agent in etiology of leukemia, [Schewer- 

Karpin) 1265 a 

AMINOSBALICYLIC ACID (PAS) 

phenyl 


ester of (Tebamin), clinical studies. 
1 ab 


treatment plus isoniazid and streptom ear 
urogenital tuberculosis, [Hanssen] 1 
AMMONIA: See also Blood ammonia 
in cirrhosis after chlorothiazide 
hera [Magid & others} °35 
AMNIOTIC FLUID 
eral death due to pulmonary embolism 
ic 2314--ab 
AMPRKTAMIN 
athletes and cate . [Medicine at Work! 
775: (A. M. A. committee to continue study) 


2150 
toxicity: payechosia, United Kingdom, 2016 
AMPHOTERICIN B 
etyptececcal meningitis, [Rubin | 


271 
aur or - 
adenocarcinoma, primary, [Hayden] 218 -ab 
AMYLOIDOSIS 


of heart, [Mulligan] 348 -ab 

primary, of ureter, 

relation to collagen di sease, | Sats ab 

ANALGESIA 
anileridine hydrochloride as, & 

balanced, for poor-risk patient te 
theracic surgery, [Santos & Sweet] *197 

congenital, generalized. [Lamy] 464-—ab 

obstetric, pulmonary hyaline membrane con- 
tamination a fluid of birth canal in rab- 
bits, [Snyder] 120 

promethazine in obstetrics, [Carrell & Moir] 


ANAPHYLAXIS: See Allergy 
ANASARCA 
eck ma, poly serositis and. case of, 
[Rowntree & others] * 


ANATOMY 
(iray s Anatomy, centenary celebrated, United 
Kingdom, 11 


inadequate: supply of anatomical material, 


ANCY LOSTOMIASIS 
braziliensis, creeping eruption, [van Zeben| 


3 a 
ANDROGENS 
testosterone enanthate, high doses for cancer 
of cervix, Bw 1584 ab 
testosterone enanthate in 
of genital [Giornelli] 1583 
testosterone proplonate and for 
breast carcinoma, |Nogués] 7T13--ab 
treatment of cancer in women, 
[Vaceato] 950 ab: (sex chromatin in cell 
nucleus) [Ehlers] 1161--ab 
treatment plus estrogens for degeneration of 
teeth’ 2333 


treatment (topical) in vulvar kraurosi«-leu- 
koplakia syndrome, [Richardson] 2312 ab 
ANEMIA 
=~ gastrectomy, [Van Geertruyden| 
2 4 


aplastic, 50 cases, [Mohler] 12614--ab 
aregenerative, with benign thymoma, [Clark 
1403-—ab 


aon. simple, treatment, 227 


Cooley's: See ocytoais 
myelosis and familial thalassemia, 
[Oishin} 1L281--ab 


hemolytic and hypechromic, and elevated cold 
agglutinins in (Diagnostic Problems) 
{Kushner & Szante| ‘hens 

ferrous succinate for, India, 
151 


hypechromic, in a" hernia confused with 
angina (replies) ([Schaus; and 


in pregnancy, (United Kingdom) 923; (iron- 
deficiency, {Kerr] 1939 -ab 
Mediterranean: See Leptocytosis 


splenectom 


enect Tapte} -ab 
ANEMIA. PERNICION 
Magnosis, Schilling test in, [Abela] 442-—ab 
diagnostic value of radioactive vitamin Bre. 
ab 


[Pitney] 442 
intrinsic-factor- in serum 
trea 


t 580 ab 
Treatment, vitamin Br, administration and 
836 


lopropa ma mechanical control 
of Fentitation during, [Wester & others) 
9 


death dus to change of, Cates Kingdom, 1927 
electroencephalography control depth, 
{ Bakulev} 1164 ab 
phivsematous patient 974 ab 
factor in line of mortality. 
[Klein & Clabr! 
general, anaphylatis impossible during! 195% 
general, complications of —— intu- 
bation, [Hamelberg & others 
latrogenic disease Dundee ab 
intracsseous, ‘erations on ext 


(Brewer] 1588 ab 

local, absorption, [Campbell & 

local, i« heat sterilization a necessity’ [ Bri- 
denhbaugh & Moore) 

new Soviet drugs, [Kazansky] 
82 ab 

problems in cardiopulmonary bypass for open 
heart surgery, [Keats] 1289 ab 


spinal, — evaluate neure- 
logical a (Marinaccit & 
Courvitle] ©1397 
nal, from surgeon's standpoint, [Scar- 
borough! ©1324 

spinal, phermacoloey of compounds weed. 

ANEURYS 

arterial, “splenic, 824 ab. 
(ruptured) [James] 825 

congenital, of aortic sinuses, prognesi«, [Da- 
Vidsen| 115--ab 

intracranial arteriovenous, effect on cardic- 
vascular system, 335 ab 


of middie cerebral artery. [Bjorkesten) 1712 


a 

traumatic, of theractec aorta, acute and 

roentgen diagnosis, [Steinberg] 
a 
ANGINA PECTORIS 

assay of antianginal agents: “rapport period,” 
{Cole & others! *275 

hiatus hernia with symptoms similar te, (re- 
plies) [Schaus: and original consultant) 


internal-ma ~ a | ligation fails to re- 
(Fish) oe ab 

patient and physician tn a om formation. 
(Chambers & others] *161 

Tfeatment: iproniazid, (Switzerland) 1572: 

tc asellas Sernat} 1946 ab: (Master) 2324 


ab 
ANGIOMATORIS 
nae, 11 years after diathermy coagulation, 
2322 ab 
ment radioactive lodine, [Segal] 346— ab 
as sic and sedative, [Therrien & others] 


ANIMALS See also Dogs; 
animal care meeting, Ch lec, 3-5, 1662 
animal experimentation supply of material in 

medical education, 1568 
animal experimentation, United Kingdom, 926 
rables in covete, Mich 

ANIMATION, suspended, United Kingdom, 1152 

ANITSINDIONE 
new anticoagulant, United a 1928 

ANOMALIES: See Abnormalities: under names 

of specific organs as Heart 

ANOREXIA: See Appetite 

ANOXIA: See Oxygen deficienc 

ANSOLYSEN See Pentolinium "Tarteate 

ANTABUSE: See Disulfiram 

ANTHRAX 
bone meal and, United Kingdom, 314 

ANTIBACTERIALS: See Antiblotics; 
therapy : and under specific drugs 


193/5 
: sickle cell, role of spleen and effect of 
treatment, intrinsic factor plus vitamin Biv, 
ACD ANESTHESIA 
Blasingame to U.S. Senate, 695 treatment of chorlocarcinoma and related 
traphe lastic tumors in women, (Hertz & complications: cardiac arrest, (R-wave monl- 
tor te detect) [Veling] *753;: (problem of) 
MeCarthy}] *21061 
| Tern 
treatment, alkali with, 2082 
[Okhetsky}] I825 ab 
Officers. light cooling as adjunct In poor risk patients, 
policy 
relimi 
spinal, arachnolditix, and paraplegia, [Joseph 
Sctentifie Assembly. (Bylaw changes regard 
ing) 60; 63: 1117 (Sections report of San 
Francisco meeting) 896: (great “shew and 
tell” sessions) {Medicine at Work] 1565 
2268 
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a See aleo under specific names as 
complications of mastoiditi«e in antiblotic era. 


a ab 
Canada, 1677: [Greenbers! 
factory, harards in, Denmark, 208 
and disorders 
i, pulmonary 
culosie before and « eta of, 


nurseries. 1826 ab 
test ja coll «trains 
sta enteriti« and, Sweden, 1595 
tatted Kingdom) 


Treatment of acute tonstiiliti« and otiti« media. 
ted 


treatment of protracted septic endocarditi«, 
(Chikina] 939. ab 

yeast, with therapeutic and proph 

Varfentjev) 1724 ab 


See also under 

poliovirus, in pregnancy, transfer, persistence 
and Induction in infants, | Martins da Silva 

others! * 

rubella neutralizing. in gamma globulin, 


A’ 

intorke ation, control of. & others! 

ANTICOAGULANTS. See under specific 
anticoagulants, as 

flerts on occurrence of cardiac rupture and 
hemopericardium after heart § infaretion, 
- Lange} 1415 ab 

United Kingdom, 

te prevent cetebral thrombosis after one attack 
in man 65° 1509 

effects of concurrent use of antihista- 

a 


mites -— 
treatment, (Nerwa United 
‘ acule myora infarction, 
[Richard«| 439 ab 


[Anivyan & others) 
treatment, oral surgery du 
ANTICONVU Bee Convelsions 
ANTUMURESIS See Duresi« 
t 
ANTIHISTAMINES See epecifie antihista- 
mites 
on effictency of anticoagulants, 1148 
A * 
imperforate. failure of rectal 
opening cause of, ab 
tumors, lymphoid polyps 115 ab 
ANXIETY 


patient yaician in cardiac 
mation, | mbhers & others] 


occlusion, [Chia ab; 


abdominal. 
key] 


considerations) [De 


See Aneuryem 
catheterization, 
tachemic heart disease. 


arteriography in 
& ethers! 


entricular 
puncture with. ab 
coarctation repair wit of 


in man 57. [Kittle & others] 
disease, acquired, surgical treatment, [Gwath- 
1268 « 
* and replacement of, (Gasper) 


achett "te ab 


rating traumatic, [Parmley] 
surgical treatment, [Kremer) 


study in determination of —_ 
leresia oof 


in lower 
2eTT ab 
study, technic, France, 1234 
aoatie VALVE 
endocarditis, and brucetiosia, [Peery] 1816 —ab 
. cardio- 


neous left 


valvotemy 
pulmonary bypass for, [Spencer] -ab 
management, (Glover & 
Gadboys| 


SUBJECT INDEX 


APHTHONIs See Mucous Membranes 


Brain hemorrhage 
APPARATUS See also Instruments 
and fic apparatus 
applia physicians, (Ju- 
Council opinion on 


falling death rate from, Norway, 922 
in childhood, 1.55% cases, 1279-ab 
Incidence high tn Bombay. State, [Patel] | aa 


ab 

perttonitia from, treatment with and without 
Terramycin, %32-ab 


ahore : somatic disorder, [| Williams} 


ab 
A tus: Braces 
APRESOLINE ydralazine 
ARACHNODACTYLY (Marfan'’s Syndrome) 
Erichsen! 2183) ab 
disease in, [van Bachem] lees 


heredity. of autopsies, [Marks & 


rapiegia anesthesia, [Joweph & 


Chloroquine 
ARGENTAFFINOMA. See Carcinoid 
ORT: See Triamecinolone 
also Extremities 
lc lymphedema, treatment, 1834 
ALMAZIDE See lsonlazid 
ARMED FORCES 


publications, 124 
commissioning of optometrists, A. M. A. report 


rtependents, Medical Care for See Medicare 
oft medical personnel 


A. report « 106 
ARMY. UNITED STATES 
Brig. Gen. Prenti«s retires, 1247 
early commiasioning of medical students, 15.6 
al resea and development command 
established, 1247 


reduces size and frequency of bay shots, *2 
reserve hospital, new N. ¥., 1982 
ARRHYTHMIA: See also Fibrillation 


antiarrhythmic drugs in shock of 
infarction, (Councll report) [Selzer & Ry- 
tand) *7a2 


asystole ww - infare- 
tien, cardiac and venous 
control during cyclopropane anesthesia, 
val and mechanica control of ventilation. 
(Wester & others) * 
in syncope, — & Lamb) 


by 
Lamb} 
a 


common respiratory 
syncope with [Dermksian & 


ermine and, [Wilson] 1944 
AMSENIC 


arsine polsening from cleaning sulfuric acid 
tanks, alted ed Kingdom, 311 
ARTERENOL ne) 
cardiac in- 


gangtene of 
farction 125 -ab 


coronary, anglecardiegraphy tn Bland-White- 
Garland syndrome, (Lang! 

coronary, anomalous left, surgery uring pou- 
drage technic for, Paul) 112 ab 


cofonary arteriography in ischemic heart dis- 
ease, (Thal & 
corunary congenital, 


art stulae 
surgery for, “res. ab 
coronary cireulation. anastomesi«a In, United 


Kingdom, 2173 
perfusion for aortic valve 
surgery. {Kay & others!) 
coronary disease, consensus about atherogenic 
index, 360 
coronary disease, 867 patients, India, 1255 
disease, etiology. Indian point of 
amma disease, holesterolemia and its 
treatment 439 «ab 
coronary disease in rural communities, United 
ingdom, 315 


ry. left. « 


~ 


cvronary occlusion, of 


J.A.M.A. 


Continued 
ty occlusion, myocardial consequences 
atherosclerosis, (Himbert) 439 


graft . peripheral, of crimped nylon and Tef- 


[Edwards] 452 ab 
. rison with braided 
nylon, [Hohf] 2305-—a 
iliac and femoral, occlusion, surgical consid- 
erations, [De Bakey] 2188—ab 
and com- 
= sons of ligation operation according to 
technic in dogs, [Zagnont] 


ligation See also Angina 
Pectoris, Arteries, coronary; Myocardium 


eric, 
ner] 129- ab 
tee, 


pet 
pulmonary, anglocardiography in White- 
Garland’ syndrome. plane rr 

pulmona 


ry pressure, frequency of 
pulmonary tuberculosts according to, [ Matt. 
2298 ab 

he OP- 


renal, rogenic followi 
erative trauma to, [ —_ 451) ab 
surgery, clinical use of ela Dacron pros- 
thesis, [Szilagyi] 
atheroma hea 


vertebral, h, roentgen diag- 
nosis and su — soontunent of basilar artery 
insufficiency . [Crawford & others! *509 


injury whiplash injuries. 


ARTERIOSCLEROSIS 
arterial hypertension of atherosclerosis, [| Lian} 


-cholesterol mash, [Stam- 
a 
atherogenesis and lipids tn 


fed effects of dietary 
and vitamins on, | 


atherogente index, consensus regarding 
therosclerosis and serum eins. in 
tralian aborigine, 1585 ab 
atherosclerosis in monkeys, hyperche- 
lesteremia induced by dietary fat and che- 


cardle-aortic atherosclerosis in presenile and 
cerebral, aphic tion of, [ Tatel- 


man] ‘352 
rative studies of atherosclerosis in Costa 
and ‘Teo Orleans, Tejada} 
coronary atherosclerosis, coronary occlusion 
myocardial consequences in, [Himbert] 
effect of atherosclerosis upon serum mucepre- 
tein and hexesamine, [Schwartz] 975 ab 
etiology : calctum in, 129 


eXperimental atherosclerosis, 

heart anomalies with pulmona yYpertension, 
pulmonary infarction 
and, if Problems) Kushner & 
Szante| *277 

nylon bifure grafts in, [Hill] 2309 ab 

thrombendarterectomy for, Nor- 


of eXtremities, acortegraphy te deter- 
clea gastric mucin in 
healthy ene subjects, [Rossi] 
698 a 
reduce incidence and severity of atheroscle- 
rosis, lower li changing fool 


tterns, | Brown 
ARTERITIS 
1864 cases, Fra 
ARTHRI 


ards open, 7% 
Cairdner Foundation international awards in, 
1 


of spine, treatment, 
suppurative, complicating rheumatoid arthri- 
tie, [Kellgren] 109--ab 
ulcerative colitis with, 819 -ab 
ARTHRITIS, RHEUMATOL 
complications - 
123 ab 


strider, [Darke! 


complications: suppurative arthritix, [Kell- 
109 -ab 


diagnosis, ee latex fixation test, [Singer & 


equally commen in both sexes, United King- 
312 
of cervical spine adult, [Sharp] 250% ab 
100 cases, India, 
treatment drugs, Denmark, 20% 
treatment [Eriendsson) ab 


zz 
2317 —ab 
new, tterine, Belgium, 22790 
new, misuse of kanamycin, [Mann] #14-—-C 
prolonged corticosteroid therapy with, 134 A 
resistant staphyloceccal outbreaks in medical 
and surgical ward, [Barber] 945. ab 
resistant staphvioceerte infections, familial 
caused by of babies In heapital 
treatment of bartenciiemia in man, [Larrea 
1946--ab 
A. M. A. membership. resolution on, 2150 
Colonel Benford. nemed director of medical 
perogen 
atherogenesis and cholesterolemia, effects of 
on, 1068 dietary protein and carbohydrate in cockerels 
tuberculosi«a, in patients with Heerk « 
{MGller| 128" ab 
Aneuryem See Aneuryem 
fue basilar insufficiency, roentgen diagnosis and 
surgical treatment, (Crawford & others! 
AORTA Coronary: See aleo Angina Arterio 
*27104 
award exhibit symposium, 963 
coronary disease, new concepts, results after 
surgery, [Beck & others! *2110 
coronary insufficiency after oral gallbladder 
dye, [Littman] 352 ab 
jologtic 
stenosis, scamentary, Brazil, 662 United Kingdom, 1927 
surgery, direct coronary artery perfusion, (Kay treatment (long-term), mepacrine and chloro- 
& others) quine, [Eriendsxon) 944 -ab 


Vol. 168 


treatment metabolic and clinical 


1258 
ression 


compa 

knee, {stewart} 328 ab 
evtra-articular, of subtalar joint (Grice pro- 
re) in cerebral palay, [Baker & Dode- 


in] *1005 
ARTHHOPLASTY 
in, Finland, 308 
ARTHROS See K 


nee 

REAS: See Sulfonylureas 

in children, | Fernande] 1167 ab 
see Liver cirrhosis 


ASCITES a « 
antidiuretic factor and. India, 1150 
laparoscopy in ascitic <yndromes 
diagnostic jes, [Girard] 2189 -ab 
ASCORBIC ACID 


hypovitaminesi« and osteomyeliti«a in chil- 
[della Casa] ab 
natural vs. synthetic form, 2082 


juries 
ASPIRATION 
food and vomitus, United Kingdom, 1152 
ASPIRIN: See Acetylsaliceytic Acid 
ASSOCTATION © See also American Medical As- 
sociation: Socteties, Medical: list of Soecte- 
at end of 
of American Medical Colleges, (annual re 
on A. A. cooperation with) 1088: 1 
(medic al schools and practice liaison) 1232: 
(annual teaching institute) 1468; (A. 
collaboration with) 1 
of Teachers of Preventive Medicine, review 
book on medical care by, (Bureau article) 
*2025 
ASTEROTD BODIES 
hyalitis, incidence of diabetes and hyper 
cholesteremia in, [Smith] 
ASTEROL: See I ~ Dihvdrochloride 
AS 


STHMA 
attack, wheal at tuberculin Pf. P. D. test site 


with, 1421 

deg dander and, (replies) [Howard: and 
original consultant] 1170 

follow-up on fate of children, [Ryssing) 
1942) ab 

in children, Denmark, 919 

In children pulmonary atelectasix in. 
2194 «ab 

conditioning program fer children, 
Scherr & Frankel! *1906 

pulmonary sensory endings in: 
Measurement, charactertattes and 
role as reflex factor, (Tiftencau| al 

sedimentation rate affected by’ 235 

treatment, ACTH action in, 1836 

treatment, hazards in, [Sherman! 

treatment, bsdrocertisone (Hers. 

a 


treatment, inhalation of wegative air-borne 
propesed for, 1059 
treatment, methylprednisolone, side-effects in, 
1208 


[MeM 
ASYSTOLE: See Arrhythmia 
ATARBRINE: See Quinactine 
ATAXIA 
cerebellar, acute, of undetermined origin tn 
childhood, | Walcher} 1941) ab 
hereditary A Refsum's syndrome, United King- 


dom, 927 
<pinal form of hereditary sclerosis, ACTH or 
corticosteroids for’ 1957 
ATE! ECTASIS: See Longs, collapse 
MA 


near origin of vertebral artery, reentgen diag- 
nosis and surgical treatment of basilar ar- 
tery insufficiency, (Crawford & others| 
ATHERORC See Arteriosclerosis 
ATHETE 
cong net helped bs chemopallidectomy 
{Paxton & Dow] *755 
ATHLETICN See also under specific sport, as 
x1 


amph temines, athletes. and performance, 
{Medicine at Work} 775: ; M. A. commit. 


for children, competitive, °1439 

for children, desirable, [Maksim] *1431 

for children, educational aspects, [Hein] 


implications of longitudinal research in fit- 
programs, {MeCammon & Sexton! 
144 


injuries, conference on, 77 
predermia in runners, Sweden, 211 


SUBJECT INDEX 


Continued 
“a sports, a milestone « program, 
Medicine at Work) 774 
dislocation on axi«, value of early fusion of 
C-1, C-2, and C-3, [Alexander] 453-ab 
ATOMIC ENERGY: See Radioactive 
acute clinical effects of _— nuclear 
radiation, [Gerstner] *38 
Commission to lease or oe heavy water, 1 
demonstration program in high «hoels, 797 
flash: flash blindness and chortsretinal burns 
— by, (guest editerial) [| Byrnes! 


Hydrogen Bomb: See Hydrogen Be 


medicine, 

Medicine at work} 1370 
medicine, program of Navy, 1541 
nuclear nursing, ——- Navy course In, 611 
peaceful uses, report, 
acute effects of, (Gerat- 


stomach in Hiroshima, | Murphy! 
ab 

warfare, use of medical x-ray film in, [Nitka!] 
130 =ab 


ATOSIL: See Prometha 
ATRIAL FIBRILLATION. 
affected by carotid sinu« <timula- 
jon 
ATROPINE 
treatment of arrhythmia due te respiratory 
maneuver, [Dermksian & Lamb] °1623 
ATTORNEYS 
— of 16.000 sought in medicolegal 
Medictas at Work] 1808 
and, interprofessional code for, 
leet Medic ine and the Law! 1663 
LTA TION 


important diagnesi« of fractures, [Col- 
will} 116 


ecidents, (lhenmark) 767, (United Kingdom) 


accidents, causes vs <ymptoms, [ Blossom] 


2224 

accidents, deaths decrease, 2280 

accidents, education tn prevention of, [Nev- 
hart} *22 


accidents, importance of cough s«yneopy te, 
Denmark, 192 

accidents, ruptured diaphragm in, [ Bernatz 
& others] *877 

22.580 deaths in month«, bhe- 
low last vear, 1241 

secidents, whiplash injuries, [Seletz] *1750 

Allstate Safety Crusade Certificate of Com- 


mene 
‘rivers, breath tests, legal validity. Canada, 
drivers’ license, medical opinion on, Canada, 
driving and alcohol, United 2175 
mobile units in employee programs, 


wher) 163 
parking, and patients, Canada, 167% 
request old pietures of, 
objectives for state medical society 
traffic safety “(Rodger ©3315 


AU TOPSIES 


hospitals having the highest rates, 521 

importance of, tlustrative case, (Marks & 
tierson! *1450 

tixeeue diagnesi« in. transforaminal curet 

necropsy of brain . [MacHafie] ab 
AVIATION 

acute respiratory dixease in Royal Alr Force, 

1683 


fiving personnel, cardiac arrhythmias in ex- 
perimental «<ynceope, [Dermksian & Lamb] 

International Symposium on Physics and 
Medicine of Atmosphere and Space, 797: 
[Medicine at Werk] 1969 

licensing of pilots with diabetes, 34% 


waves, [Barron & Baraff] *1194 
medical problems of space flight, «ympostum 
on, Texas, 
medicine, _M 
report, 108: 
action on C. A. A, 
noe ine, craduate training for naval officers, 
140 
medicine in private practice, [Vastine] *1185 
medicine, school of, authorize new research 
laboratories at Brooks Alr Force Base, 82 
military <ympesium on space medicine, 301 
— space program, annual report on, 
research factors of aerial warfare, 


A. Committee on, annual 


10 years of «pace medicine, 2024 E 
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AVIATION 


rline pilots, idera}] *1188 


consultants and command surgeons confer- 
ence, 9 


consultants visit -y ry overseas, 2035 
Flight Test € role of Human Factors 


Maj. Gen. Armatrong retires, 1247 
cal symposium in Japan, 425 
new hospitals, (photes) (Illinois) 901: (An- 
drews Air Force — ) 2035 
program for medical students, 1541 
AXILLA 
and origina 263 


AXIS 
and [Alex “33 b 
AZURE A RESIN 
tubeless analysis, ([Resenthal & 


BRACTTRACIN 
treatment of amebiasis, India, 
BACK 
back, (Kirkpatrick) *1864 
RACTERI 
bacterial lipopelysaccharides f 


Ylococcte infections, 1423 
; RAGAMBONEN See Pheumonoconto- 


RALDNESS See Alopecta 
BANDAGE See Dressings 
BRANGUNGUT syndrome” clinical reconstruc- 
tion, 1408) ab 
BARBE 
of tuwia, 342 
“RATES 
toxicity ace 


ccidenta control of, 
[Cann & others] 


toxicity —_ | 10 years’ 
experience, [Louw] 4 
reatment ‘of tetanus, & Stoelting} 
RARTON ELLOSIS 
bartoneliemia In man, antibleties In, [Larrea 


BASIC SCTENCES 
applied, instruction, annual repert on, 1100 
functions and structure of of. 
approved and for adoption, 
1008. 1170 
education In, 1495. 1496 
ER. W.. Howe Honor Award presented to 
‘Tiean School Health Association, 1663 
BEADLE. GEORGE WELLS, Nobel prize te, 2159 
BEADOX See Pyridoxine 
REHAVIOR 
changes in intoxication, (Committee report) 
Bogen! 18 
BEHCET SYNDROME 
Touraine’ [Thibault] 913 ab 


treatment of barbiturate poisoning, (Cann & 
others] *71 


fox 
SE 1 asteroid 
RENZATHINE PENICILLIN ¢ 
mass prophylaxis of — Ad streptococcal tn- 
feetions, [Schreter] 354 ab: [MeParland] 
714 ab 


toxicity, reactions te, 965 ab 
KENZAZOLINE See Tola 
BENZEDRINE See A— ~~~- 
BENZOCAINE: See Ethyl 
RENZPYRENE 

research on smoking and cancer, United King- 


dom, 212 
RENZY LIMIDPAZOLINE See Tolazoline 
BEVERA CES 

Alcoholic: See Alcohol: Aleoholiam 
KICILLIN See Benzathine Penicillin G 
DISEASE: See Anemia, Pernicious 
BILE 

acid secre lesterol, effect of 

dietary othe on. ab 

— before and after Intravenous 

iron = chronic liver disease, 


enital, - 
viteh] 
lesions, TeX 


DUCTS 
cystic dilatation, 
studies, | 
movements, Image intensifier to study. 
Burnett} 1950 
common, repair injury to, 1268 ab 
cystic, congenital absence of, [Pines} 953. ab 
intravenous, [Goldenberg] 


ect, [Ward] 836—ab 
treatment, side-effects from methylprednisoe- 
lone, [McMahon & Gorden] *1208 
treatment triamcinolone, United Kingdom, 
Branch at, (Rowen!) *1190 
medical maneuvers after mock nuclear ex- 
plosion, United Kingdom, 2172 
treatment of progressive pigmentary derma- 
tosis, (replies) | Benedek >: and original con 
sultant} 1594 
ASPHYXIA 
preventing, care of patient with multiple tn- flammation 
of adnexa, [Fricke] 1273 -ab 
mycobacterial etiology of multiple sclerosis, 
| Bauer] 1410 ab 
BACTERIOPHAGE 
REMEGRIDE 
mechanieoms, and significance, [Dermksian 
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— 


. Brazil, 
method of duodenal intubation 
(secretin test) 441. ab 


colic, rate of bilirubin in 
diagnosis, [Schalm] 2061 

endoscopy, Germany, 1679 

obstruction tn newborn, serum transaminase 
activity in, & others! 

us of nonoperative chole- 


study, 
angiography. {Cohn 353 ab 
BILIR N in Blood: See Blood bilirubin 


in treatment of 

{Weiss} 216-—-ab 
APH 

Linné’s autoblographies, Sweden, 


BIOPSIES See under specific "Tabor as Liver 
BIRTH : See Infants, 


bleeding duodenal ulcer. 


mature: See Infants, ‘premature Labor 


Rate: See 
BIRTH CONTROL: See Contraception 
on serum u ~ 1576 —ab 
BITES ; Snak 
BLADDER 
cancer, subtotal wi and tetal bladder 
regeneration in, [Baker & *1178 
cancer, treatment, [Anderson] 2319--ab 
new therapeutic concept, [Snyder] 
1269 
Runner's [Kinder] 2320 ab 
inflammation, radiation cystitis, [Pool] 
obstruction of neck, Vy treatment 
rupture, : of severely injured pa- 
tumors, tantalum 182 for, [Jénssen] 961. ab 
vesical mucosa after radium for cervical car- 
cinoma, pseudoneoplastic changes, [ Natale! 


~ — children, [Jones] 157 
(signi [Politano] 1821 ab 
BLAND. GARLAND syndrome, angiocar- 
raphic features of, [Lang] 2076 ab 
BLINDS 
by atomic flash, (guest edi- 
orial) [Byrnes| 
BLINKING in child, cause, therapy, 137 
BLISH, M. ELEANOR, appointed = field staff of 
il on Medical ucation and Hospitals. 


KLOCH- st DISEASE: See Melan- 
n, 


i 
BLOOD 
absorption of local anesthetics, [Campbell & 
Adriani} *873 
Agammaglobulinemia See Gamma Globulin 
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treatment of edema in pregnancy, [Chesley 
2071 «a 

CHLORPROMAZINE 

toxicity: jaundice, clinical » 
tests, pathology, (Gebhart) 107 

toxicity: je 2044 


CHLORQUINALIOL 
treatment of giardiasis, Brazil, 1391 
CHLOTRIDE: See Chiorothlazide 


thionine and on plasma lipids and 
atherogenesis [Stamler] 976-—ab 

high, high-fat A effects of dietary protein 
and carbohydrate on and 
in cockerels [Stamler] 


ab 
CHOLINESTERASE: See Anticholinesterase 
CHOREA 


91 
CRORIOADENOMA 
chemotherapy 


CHORIOCARCINOMA 
related th 


acquired choreiform movements, chemopalli- 
dectomy for, (Paxton & Dow] *755 
— fever and, connection between 


of, (Hertz & others] °845; 


wtic importance in congenital toxoplas- 
mosis, [Fair] *250 


CHOROID 


plexus papillary catcinoma Portugal) 


cHroM: ATIN: See Sex chromatin 


CHROMOSOMAL 


See under Sex 


ILL: See chronic 


CHYMAR 
MOTRYPS PSIN 


‘ “hymotrypsin 


desoxy ribonuclease 


reduce sputum 
viscosity, United in 2173 


CIGARETTES: See Tobacco 
CITIZENSHIP: See also United Sta 


doctor's place in public affairs, 
{Judd} *99 


ATES 
intexication, (United Kingdom) 926; [Lad- 
1709--ab 


bro« 
‘ITY FARM WEEK 


annual re 
‘AUTICS 


report of Department on, 1051 
ADMINISTRATION 


Aviation 
See also Disasters 
M_A. 


wor 


Count on National Defense, annual 
publication of, Council 


report on, 1072 

a on National Emergency Medical 
re Plan, annual report, 1671 

county societies (program) 


(Council conference) 906; (annual 


consolidate Federal Civil Defense Administra- 
tien and Office of Defense Mobiliza 


1070 

— mock alert substi- 
tutions, [Medicine at Work] 7 

in FCDA of health af- 


fairs position, 1076 
emergency hospital Cole., 2155 
evaluate task force in emergency 
medical care at Work) 77% 
health services med FCDA delegation of 
for, 1070 
Joint Committee on Medic 
National Defense, reports, 1072. 1542 
medical, activities, annual report on, 1069 
preparedness, 


medical {Hays} 
national conference, annual repert on, 1671 
resolution that A A. n te 


bation » sessions, [Medicine at Work} 773 
hard rd-shelled, allergy to, 982 


LAM 
bic ATION 


vitamin E for, [Livingstone] 


CLERUY MEX See Religion 
(LERKSHIP 


clinical, for senior medical students to re- 
Gost year interns, A. M. A. resolution 


program in Army, 1536 
enopause 


CTERI: See M 
CLIMATE 


emphysema, bronchiectasis and, 474 


CLINIC on recognition and ma 


of res 
piratery acidosis, (ilustrated Film Reviews) 
[Smart & others} 


CLINICS 
teen-age, 288 E 
(LOACA 
with non-adrenal pseudeberma phrod - 
itiem, 2072 ab 
COBALT 
radiation in failure of anterior 
tary with menstruation ste- 
rility’ 1732 
radioactive, value of radioactive 
vitamin By, [ 442--ab 


| 201/13 
CHOLESTEROL: See also Blood cholesterol 
dietary, and fat, hypercholesteremia induced 
in monkeys by, [Cox] 969--ab 
athietics for, competitive, [Hoxie] °1439 
athletics for, desirable, [Maksim] *1431 
tic tumors in women and, 
chemotherapy of, (Hertz & others] °845: 
894--E: (folic acid and purine antagonists) 
{Li] 1416--ab 
CHORIORETINITIS 
scher] 959 ab 
young, obesity in, treatment, 1167 
young, pollomyeliti«e antibedies before and 
pli- |] 220—ab 
cations and problems of traction § treat- 
ment, [Staples] *730 2565 
hydroceles (primary) in, pathogenesi« and hazards of therapy, [Herrell] *1875 
treatment plus tetracycline in bruceliosi« 
hy 
hy 
report 
on) 1071; thighlights) [Medicine at Work] 
1897 
{Ellisen| 1584 -ab 
CHLOROQUINE 
phosphate therapy, corneal complication of, 
(Zeller & Deering) *2265 
treatment of active rheumatoid arthritis, 
[Erlendsson] 944 ab 
treatment of arthriti«, Denmark, 208 
1820 
CHLORPROPAMIDE See Sulfonylureas 
CHOCOLATE. caries-preductng potential of, 
{Mueller} 436 € 
ulmona CHOL CHOLE Bee Bile Ducts: Billary 
Tract; Gallbladder 
CHOLERA 
outbreak in Nepal, 201 
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CORALT Continued 
radioact buccal cancers. trial applicea- 
tien, [Stuht! ab 
Schilling test tn diagnosi« of 
anemia and allied conditions. 

$42 ab 

OCAINE 

absorption of local anesthetic. (Campbell & 


morphine liberation from, 1721 


al 
A.. A. M. A. General Practi- 
tlener award te. (phetes) 2147. 2274 
AY See Keratiti«. inter- 


tal 
Homechanical equipment pre- 
servation of erythrocytes. tha 


headaches during. cause, treatment, 2681 
testicular pain , after crush. 
ing Injury. treatment, 19° 
COLD See alee Preeving Ar- 
tifetal 
acclutinins elevated In T-vear-old child with 
hemolytic and hy anemia. (1 
netic Problem=) [Kushner & Szante! 
advantages of. new tnetrument. 
[Fleming} 


zes4 

G “EDWARD. wanted by F. BT. 

Miaretization rate of bilirubin 

in dlagnesi«, [Schalm] 2061 ab 

COLISEPSIS See Eecherichia 


amebic, rectal Meopey in diagnesi« of, [Juni- 


per!) i27 ab 

ulcerative cirrhesi«, treatment, 


7 
ulcerative, and oxteoporesi«, unueual features. 
14268 


ulcerative, arthritis with, ab 
ulcerative. triamcinolone for. Kingdom. 


DISEASE 
relation te amyleldesi«, [Tellum| ab 
Bee University 
campus, cuthbresk of infectious hepatiti« on. 
{Clark} 132 -ab 
degrees, medical schools having entering 
classes consisting predeminantiy of 
dents with, 1514 
records of first-year medical student«. 1512 


under age of 40 
pain of origin, [Palmer] ab 
diverticulosi«, biatus hernia, and chotelithia. 
als, of, (Poster & *257 
mega: its treatment children. 
me 


a 
operative treatment, [ Neordijk! 
455 ab 


surgers, transverse tneiston in alxteminal sur- 


gery of, 
tumors, lipomas. 


13) ab 
tumors, polyposis, Brazil, 2168 
polyps and malignancy. Braril. 
COLOR 


coloring of semen, cause, 2267 
evaluation of newborn tnfant. [Apgar 
nermal, United Kingdom, 2045 
ory 
observations of ectecervix of pregnanry, 


{Lang} 457 ab 
MBIA UNIVERSITY 
Institute of Nutrt new advisory 
rd 


‘ 
(OMA. Bee Diabetes Liver 
COMMISSION ON MEDICAL PLANS 
See American Medical Assocta 
COMMISST ROTOMY See Valve 
~ @ietary ther 


wt on, 105 
comMe DISEASES 


in U. 8. A. M. A. resolution on Kerean chil 
dren. 76: 
Is six agitanms’ 1594 
COMMUNITY 


\labama medical rating survey. (Council 
survey) 
Health Counctl questionnaire for practicing 
physicians, & others] 
rated in Alabama placement surveys 
{Medicine at Werk} 77 
rehabilitation services meee practical than « 
center, [Medicine at Work] 1568 
trials of BCC vaccination, [Palmer] 355. ab 
(OMPAZINE: See Prochlorperazine 
COMPETETIVE ATHLETICS Bee Athletics 
Vv: See Phenexymethy! Pen) 


SUBJECT INDEX 


COMPOUNDS (leted number 
(Brunschwig) 944 ab 
RZ 55 (carbutamide) See Sulfonylureas 
1-860 (telhutamide) See 
2043.1 mide) See Sulfonylureas 


See Sulfonylureas 


11.925 and 11.92%. India, 809: 1680 
188656, 1582 ab 
COMPRESSIO 
in arth compare methods of fuston of 
knee, [Stewart] 328 ab 
CONFERENCE. See aleo of Soctetios and 
other Organivation« at end of letter & 
ealle for medica! soctety action in aging. 
[Medicine at Work] 768: 
on aging. Dr. Blasingame to T. &. 


Senate 
Trans- Atlantic. of Council on 
Selentific Assembly, 


CONFIDENTIAL See Privt- 
(Communications 
TONGRESS See let of and Other 
Organizations at end lette 
Japan Medical, Ralph (reer re and 
Medical Film Exhiti- 
CONIZATION See Uterus cervix 
CONIUNCTIVITIS 
allergic, percentage of epinephrine absorbed 
aystematically from eve’ 
incidence following «ilver amd oxy 
tetracycline in newborn eves, {Mathiew] 


ab 
YVONNE. wanted by (phete: 


SYNDROME. See Aldosterontom 
TONSANGTU 
marriage and heredity in second generation. 
(replies) {Roderick and original consul. 


tant} 343: 
annual report of Law Department 


CONSTIPATION See Cathartic« 

projects, guide for medical 
vives for, ‘wunctl guide) 1901 

‘ ATION 


iitation, recommend M. approve 


with, sections in publica. 
thems of A. M. A., resolution on, 71 
CONTRACEPTION 


Japan, 
CONTRACTURE 
reference to pathology 
LMIONS See alee Eclampsia: Epilepsy 
t ef prolenged administration of anti. 
convuleant drugs. India. 17 
signs and in chronic renal fallure. 
~ 


intoxication § from. 
treatment. resection of temporal lobe, [French | 
a3 


4 a 
*OOLEYV'S Anemia: Trait: See Leptocytosi« 
hillary exeretion before and after intravenous 
copper in chronic liver disease, (Bertolini! 
ab 
*ORNEA 
complications of chloroquine phosphate ther - 
apy. (Zeller & leering] 
opacities, dixselving, In woman with dia- 
betes, 138: (reply) [Mann] 
(ORONER SYSTEM 
al Examiner System and annual report, 


CORPORA CAVERNOSA 
treatment, 1955 
 CORTRIL Bee 

CoRTIC HORMONES 
adrenal hy pefunction after withdrawal, [| Ver- 

tmetulen | ab 
wuree of millary tubercubesi« 
{Nitechbe} 2193 ab 
on hepatic glyeegenesi«, [Podden| 
ab 
effects on radioactive test, 1704 
in pathogenesis of congestive decompensation 
idi Perri] #75 ab 
preoperative and pesteperative therapy of 
hypephiscal adenemas and craniopharyn. 
glomas, [Decourt] 154 ab 
“Smpesium-panel discussion on use and abuse 
of. pregram. (A. M. A. sympestem) 41 
tesicity, gastreietestinal, [MeHardy] 
treatment of adrenal diserders, (Council re. 
pert) (Thern & others] 
treatment of «pinal form of hereditary aclero 
sis’ 1957 
of thrombepent 
. [Relars & Spink!) *22 


after 


J.A.MLA. 


TEROI HORMONES Continued 


1992: [MMeckmann! 1580 ab 
treatment ( antibiotics, 134 
treatment ittent) in 


(prolonged interm nephro 
sis in and adults, [Lange 
others} * 

(ACTH) 
action in asthma, 
effects in mumps meningoencephalitis, (Spitz- 
nagel] 827 
preducing tumor of pituitary, [Nelson] 


port) wn & 
of form of hereditary sclero- 


treatment 
in Intermitien nd adults, 


CORTISONE 
as cover for major 


in advanced pul- 
menary tuberculosi«, [ } 2185 ab 
lsone 


See Predn 

effects in mumps meningoencephaliti«, [Spitz- 
nagel! ab 

Hydro See Hydrocortisone 

treatment (emergency) of corrosive esophagi- 
tis, Pranee, 1255 

treatment in staphylococci in in- 
fants and young children, Titan 222 -ab 

treatment. massive doses hepatic coma, 
[Pessar] 324 


= malignant hemoblasteses, Au- 
treatment of rhewmatiom, 
treatment of spinal cord, 
Moldover)] 2182 ab 
TORTOGEN CORTONE. See Corthoone 
TORVYNERACTERIUM 
toxigenicity of, India, 


COSMETH 
A A. Committee on, annual report, 1062 
COTIN AZIN See lsonlarid 
corre 
solitary effusion my vedema 
ayneopy, 
fOUMADIN: See Warfarin Sodium 
OUNSELING 
outpatient pastoral, in medical center, [Young 
& Vatrick! *24 
fOXNSACKIE VIRUS 
virus infection, in Meed, urine, and 
we {tts & *264 
groups K, acute pericarditis 
with. 106) 
infection, Canada, 1922 
infection, infants children 
myocarditis, litis, and hepa- 
preumentia, of infection by pigs. 
1 = 


‘ ARY. NGIOMA 
improve surgical treatment by yoo 
and pesteperative adrenecertical hormones, 
ab 


internal carotid thrombests simu tating etre 
space-coccupying lesion Clarke | 
1 al 

intracranial arteriovenous aneurysms, effects 


on 
intracranial calcification after tuberculous 
meningitix in children, [Lorber] 955 ab 
intracranial venous thrombest« in puerperium 
[dalle O54 -« 
control hemorrhage after. 
nd, 


Lea 
Bee Larva Migrane 
REM ERMITY SCHOOL or MEI. 


INE 
training in rehabilitation, 11° 
TINISM 


diagnostic criteria, [Lowrey] 1278 ab 

(RIMINALS 

asylum for Insane, facts 
about, United Kingdom, 

Wanted ty FRI Bee Hureau of tn- 


isolate agent re- 
wmhling CA virwe from, [Cramblett| 


u 
estes, undescended 


in ehild w 
aldosterone production. SS 
ab 

surgical treatment, [Glenn] 2184--ab: (man- 
agement « metabolic of adrena- 


“(Council report) 
(Thern a 


(carbutemide) 
11.925 €. Brazil, 1254 
Adriani!) *87% 
1158) ab 
treatment (emergency) of corrosive esophagt- 
tix, France. 1255 
treatment of adrenal disorders, (Counctl re 
chamber «<permatocidal teat. [ Ber 
berian & Slighter! *2257 
2307 ab 
vestigation 
ab 
*HRIING 
vagitus uterinus: ery in uterus, 459 ab 
CRYPTORCHINM hee 
TRIPTORCHISM See T 
SHING SYNDROME 


Vol. 168 


CYANOCOBALAMIN (vitamin 
in blood: See 


Miagnostic value of, [Pitney] 

tobacco amblyopia and, United K 

treatment of pernicious anemia, ‘ae 
tion and dosage, 18394 

treatment of pernicious anemia, intrinsic- 
in serum after, [Schwartz] 

treatment plus intrinsic factor in Blermer'’s 

580 a 


enesthesta. manual and mechanical control of 
ntilation during, [Wester & others] *2249 
t of tuberculosis, [Zorini] 834 ab 


congenital cystic dilatation of common bile 
duct, [Ravitch] 2310- ab 
cystic disease of breast, treatment results, 
[Hendrick] 2063. ab 
of thymus, myasthenia ¢ removal ; 
electrolytes 46 ab 
ovarian, me for, 1204 
Clinical and surgical 
aspects, [Waugh] 451 ab 
alr, tn children, 
ab 
(YSTADENOCARCINOMA 
FIBROSIS See Pancreas 
(YSTINOSIS 
de Tont-Fanconi with, clinical and 
metabolic cases In family. 
Worthen} 1 


CYSTITIS: See Bladder inflamation 
CYTELLIN : See Sitosterols 


LAMIY See Cells 
INCLUSION See 
(YTOMETER chamber test, | Ber- 
berian & Slighter] 7 


See Benzathine Penicillin G 
DRI: Phen hyldiguanide 
clinical = une, 
A 


dog, and asthma, ( ) ([Moward, and 
original consultant) 1176 
VANISH Medical Association, how serves 
members, 192% 
See Pyrimethamine 
PAULGHTER: See Families 
HEAP-MUTISM 
congenital, prolonged QT interval, «y 
and sudden death, [Levine] 


PRAFPNESS 

Nilaterai, in Cogan’s syndrome with cardic 
vascular disease, [Eisenstein] 1068 ab 

bilateral nerve, after contrecoup bra 
age: cause, treatment, 2081 

etiology : earplugs’ 19558 

etiology: intramuscular neomycin, [Kortge- 
Stoppler] 1285 ab 

information for parents of young deaf ehil- 
dren, Chicage, 294 


after poliomyelitis inoculation, United King- 
dom, 7098 

cause of, change of anesthetic, United King- 
_ dom, 1927 


ause of, follow-up study, 
(reply) [Coope 

cause of, pentatin um tartrate, United King- 


cause of, tetanus, New Jersey, 75 
cause of, what ia’ 


pathologist's death cer- 
{Erhardt} (reply) [{Zlegler! 


causes of, Norway, 1571 
certificates, physicians need not give, United 
Kingdom, 2045 


forcible bleed and fluid injection inte arteries 
in terminal states, [Radushkevich|) 1711-—ab 

of Stodtom See Physicians: list of Deaths 

t end of letter ID 

nate Hee Vital Statiatics, mortality 

sudden, “bangungut syndrome,” In 
{Nolasco} 1463— ab 

sudden, in congenital deaf-mutiom with pre- 
longed QT interval and syncopal attacks, 
Levine] ab 

sudden, in infancy, United Kingdom, 925 

crisis causes, [Hewson] 
i! 

aspiration of food and vomitus, 
United Kingdom, 1152 

from eXchange transfusion, 

{Taylor} 340 ab 


SUBJECT INDEX 


for malignant exophthalmos, 
951 ab 

DECORTIN See 
DEFICIENCY DISEASE 

in alcoholiem, [Lapreste] 
DENY DROGENASE 
succinic 


EN 
DELTA- AMINOLEVULIC ACID: 
Aminolevulic Acid 
DELTA CORTEF: See Prednisolone 
DELT ACORTISONE. DELTASONE; DELTRA: 


See P 
DEMENTIA PRECOX: See Schizophrenic Re- 


a 
hypnosis, 186 
DENTUS RES: See under T 
to supply of milk In breast feeding. 


Medical Care Program: See 


re 
DEPRESSION : See Mental Depression 
— 


DESENSITIZATION : See Allergy 
DPESOXYRIBON + E 


with, to reduce sputum visco- 
sity, Unit Kingdom, 2173 
DETERGEN 


contaminants in needles and «y used 
for spinal anesthesia, effects of, 
jensen) 
subungual hemorrhage In pan washers from. 
jong | *1228 


i alopecia due to, Kingdom. 
(correction) 


79 with, 198; ( 
romplications : impotence, [Rubin & Ba 
*498 


a peripheral vascular, survey of 


22. 29 
“insulitis” in, [LeCompte] 


genetic background, 157 

incidence asteroid {Smith} 

insulin-producing capacity nereas of 
children with, [Klein] a 

neonatal tetany in newborn bables of diabetic 
mothers, (Craig) 1717 ab 

nutritional management of children with, 
(Council report) [Jackson] 

and glycosuria, [Freed- 


pregnancy wastage and, A. M. A. Subcom- 
mittee annual report on, 1 

restrictions in licensing pilots with, 363 

severe, hypophysectomy in, neurosurgical 
aspects, [Javid] 1814 ab 

treatment, chlorpropamide, (United Kingdom) 
1574: 2074. ab 

treatment, DBI, (Krall) 

ab 


early juventle, 
2199 


nonsulfonylurea, 


hypoglycemic sulfonamides, France, 


treatmen lethyidiguanide. United 
Kingdom) Hall} 1286 ab 
trea sulfonylureas, (Finland) 308: 


1722--ab; (Ikkala] 
(retinal hemorrhage relation te) 2208 
HIAGNOSIS 
congestive heart failure in 14-year-old wom 


generalized abdominal pain and acute renal 
failure, (WMagnostic Problems) [Kushner & 
Szanto!| *1778 

hemolytic hypechromic anemia and ele- 
vated cold in child, i 

ushner & Szantoe] *1013 

hospital insurance and diagnostic services, 
Canada, 

state-operated diagnostic center, Canada, 131 

tissue, postmorte 


hecrops 
See Hemodialysis; Kidneys, arti- 


DIAMOX See Acetazolamide 
DIAMTHAZOLE DIHYDROCHLORIDE 
w 


for nflammatory scalp 
ringworm, [Kanof] 2318 ab 


203/15 
absorption, 138 
DIAPHRAGM 


riosis, chronic recurring spontaneous 
due to, (Maurer & others) 
interposition of 
leum, cecum and ascending colon 
obstruction, {Aiken} 340 ab 
injury, spontaneous pne in, found 
in routine laparotomies, 
red, problem of, [Bernatz & others) 
DIARRHEA 


=. eet, neomycin-sulfadimidin for, India, 


in infants, . coliform organisms tn, 
fanada, 1677 
— and symptoms in chronic renal failure, 


Efferse@e| 214 -ab 
DIASTASE in Urine: See Urine 
DIATHERMY 
coagulation, anglomatosi« retinae 11 years 
{Vall} 2322—ab 


DIATH 
signs a in 
renal failure, ab 
DIBENZYLINE: See Phenox 
DIBUCAINE 


as anesthetic, pharmacology, Feather- 
See Bishydroxycoumarin 


American Dietetic Association and A. M. A. 
sponsor gastrointestinal dile- 
tary therapy. 

bleed lipids himeelf, [MecAr- 
thur) *1740 

effect of certain bile-acid 


by, in monkeys, 

for children with diabetes, (Council report) 
*12 

for myopia in children, [Gardiner] 346- ab 

high-fat, for obesity, and fatty acids, United 


Kingdo 
bleeding duodenal ulcer, 
Weiss} 216—ab 


psy chometa bolic 
es in pheny Meyer! 219 


ab 
of occupational groups, United Kingdom, 31% 
rus and aluminum hydroxide in, (re- 
ply) (Parrar] 1838 
ce experimental congenital malforma- 
tions by, (Council article) [Warkany] *2020 
protein and carbohydrate in, effects on choles- 
terolemia and at s in a + - on 
976 
protein, methionine and vitamins, effects on 
plasma lipids and atherogenesis in choles- 
terol-fed cockerels, [Stamler] #76--ab 
role of sodium in essential hypert 
Dahl] 323—ab 


um-low, phystological adaptation and clin- 

usefulnens, (Council report) [Danow- 

— restriction booklets, annual report on, 


1059 
IIETHYLCARBAMAZINE 
treatment of tropical eosinophilia, India, 1392 
DIETHYLSTILBESTROL 
of cancer cause night 
weats a zziness’ O83 
DIFFL BIN: See 
DIGITALIS 
digoxin, intramuscular, experience with, 
[Fletcher] ab 
effect acute digitalization in 
heart disease, [Werk] 1575. ab 
preparations, compare six, by parenteral 
route, {Aravanis] 
treatment of myocardial infarction’ 1297 
DIGOXIN: See Digttall« 
DIN 
treatment plus penicillin, Sweden, 807 
14- LPONOXYBU TANE: See 


sulfa 
pine! i HOXY RENZAL 
“zo 
of pulmonary tuberculosis, [Rubbo) 


1286 
DINACRIN- See vid 
2,2- METHYL. 4- MORPHOLINO- 
YRYL- PYRROLIDINE 
pi surgery, Sweden, TO8 
DIPHTHERIA 
antiserum intravenously, importance of, (Tas- 
man] Tl2—ab 
Corynebacterium, toxigenicity of, India, 93 
diphtheritic laryngeal obstruction, prednisone 
for, India, 707 


DIRECTORS See Executives 


DELINQUENCY 
juvenile, United Kingdom, 1153 
CYCLAMYCIN: See Triacetyloleandomycin 
‘ys 
Industrial: See Industrial Dermatoses 
VERMATOSIS : See Skin disease 
atoses 
fat and cholesterol in, hypercholesteremia 
DEXTROSE: See Glucose in 
DIABETES MELLITUS 
coma in infancy, United Kingdom, 311 In . 
complications. dissolving corneal opacities in lecithin in, can one use too much’ 1168 
188 low-phenmvlalanine, for children with phenyl- 
bbott] ketonuria, [Berry] 462-—ab 
low - phe 
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an Medical Directory, (1957-1958 cir- 
1083: (20th avallable) 
292: (revision of categories) 1961 
pina BIL. Ty 
evaluation by Seclal Security Administration's 
Medical Advisory Committee, 2284 
guides to evaluation of permanent i ir- 
ment of visual gam. 58; 414 -E; (Com- 
mittee report) *47 
Industrial See Industrial Accidents: Work- 
men's Compensation 
insurance program of security, A. M. A. 
resolution on, 67 
service-connected, in V. A. hospitals, A. M. A. 
renotution on, 
DISASTERS: See also Civil Defense 
emergency planning, variation in, 
[Medicine at 
Flint tornade, man BF of mass casual- 
thes, [ Lyttle] ince. ab 
plans fer yardstick for testing. 
(Council article) {Lichter Cousta} *1151 
medical mobilization for, New York, 1383 


for 
[Medicine at Work] 1 
DISEASE 
chronic, central information and referral 
services, annual report, 1108 


chronic, Greenland’s invalids, Denmark, 926 

chronic, Home for Incurables affiliates with 
U. of Chicago, 197 

Chronic Illness Newsletter, annual report, 1103 

chronic relationships, [Under- 
weed] *1000 


chronic, 2 Minnesota soctetios alm at home 
eare for, (Medicine at Work] 1894 

latrogenic: See Physicians 

Industrial: See Industrial Diseases 

isolation stress in, [| Ziskind] °1427 

Nomenclature: See Terminology 

“ee of drug therapy, annual report on, 


oral diagnosis, (Hopp) *748 
pints N TON 
of water, 166: 25, 1958; (cor- 
rection) 168:564, Sept. 1958 
HISIPAL: See 
PISTEMPER 
measles {Adams| 354 ab 


LPIRA 
toxte effects, [Rathod] 


SUBJECT INDEX 


DIURIL: See Chierothiazide 

Diverticulosi«: See Colon: 
ntes 

DIZZINESS wee Vertigo 

POCTORS See 


Physictans 
See Medical Preparedness 
dander and asthma, ( les) (Howard; and 


original consultant 
DRAFT: See Medical 
PRAINAGE 
after 716 
rade chronic 
lapsing [Puestow}] 217 ab 
DRESSINGS 
bandage scissors [Burnham| *760 
magnesium rationale of use, 
and original consultant] 1 
NING 


length of time which victim may remain sub- 
ed with hope ~ aaa 1424 


Draft Law: 


of pancreas for 


treatment, France, 


PRUGS 
accidental visoning. control of, [Cann & 
others] *717 


addiction to anileridine, (Therien & others] 
20 


& others] *1839 

addiction to thoee freely obtainable, United 

Kingdom, 2173 

advertising of over-the- medications, 
A. M. A.’s action on 

advertising of (A. M. A. rese- 
lution on) 68; 

American 
liaison committee, annual report of A. M. A. 

1 


Counell on, 

nemical Laboratory, annual re- 
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von; 
FOUNDATIONS 
Allergy Foundation of America, student 
aw 
American Foundation for Tropical Medicine, 
t activities of Liberian In- 
ute, N. i241 
American Medic al Education. (annual 
(activities) 1475: (put it 
(receives checks) 2130 
tation, spensers symposi 
on basal ganglia surgery for _— 
(reply) (Krusen & Ellwood 


Neuropaychiatric 
possible by, 200 


ou . ~ray 
, 1665; (Pa.) 1912 
Seal Research, grants bene re- 


search, 80 
Ford, grant to Bronx Hee«pital, 2279 
Gairdner, first international in ar- 
thritis and heart disease, 2281 


Hartford (John A.), grants, 1243; 1787 
. Srants, 704 
Kellogg (grant to U. of Mick for 
research raining 
1240; university in Colombia) 


1391; (te Chilean) 
Kenny (Sister Elizabeth), (co- 
la 


surgery 
} 
(moves in-patient facilities to reha 
-- 
ayne 
Langer (Ann) Cancer Research Foundation 
award, 2280 


mposi Krusen & 
sy um) 


FOUNDATIONS Continued 


Life Insurance Medical Research, heart re- 
search fellowships, W. Va.. 1142 


Lovelace, first annual award, ph 2031 
McG 


a4 
National Fund for Medical Education, (estab- 
lished research program) 200; 


National Neurological Research. awards, 
National Science, (fellowships, wires) 
due Oct. 15) 425. (new address (ac- 
tivities) 1529: (support undergr re- 
— Foundation bounty, United Kingdom, 


Nutrition (grants) 78: (annual 
report on 1658 ; (sup- 
ports 


ease) (Guest °2015 
Alcoholiom reports, 1678; 
Pfeiffer (Gustavwe and Loulee) Research, 
grants for allergy awards, 298 
(James), research grants, 79: 
1245 
Research Corporation pom 
? 381. 1: 1701; 


AMA tes on bro- 
chure on Business Side of Medical Practice, 
‘1155 1262; 1401; 1681; 


Welirome.” fellowship for travel In Europe. 


N.Y 
Whitney (Helen Hay), select first recipient of 
T. Duckett Jones Memorial Award, 1669 
Wolfson, new charitable foundation, United 


Kingdom, 41 
World Rehabilitation Fund. created fellowship 
in 2633 
FPRACTL 
ain of patient with skeletal metastatic 
~ ummings & Rosenthal) 
diagnosis scultation as important ald te. 
116 ab 
dislocation 


of atlas on axis. value of —_ 
«1, and [| Alexander 
a 
supracendylar, of humerus in children, com- 
plications and problems of traction treat- 
men 


utilization of dextrose and, India, 768 
FUNDS: See Poundation« 


FUNGI. See also 
my ce of mouth, (United 2046. 
(contribution , iPox} 
FUNNEL CHEST. 
FUREY, WARKEN (1908-1988) 
h of, 1793 


deat 
FURUNCTULOSIS 
chronic, recurrent, 842 
in miners, epidemiology of, |[Ruys) 963 
G 


GALACTOSE 
disease, hereditary, (Council report) (Guest) 


*2015 
GALLAMINE 
treatment of tetanus, India, #05 
GALLBLADDER 
absence, congenital, [Pines] 953 
caleull, gallstone tleus, ([Rijken!] 953.ab 
statistics indications for cholecystec- 
tomy, [Enderlin] 2064. ab 
disease, cholell 


istration of, [Littman] 352 ab 
m sematous cholecys- 


yetitis, (Con- 
- oral, and liver function tests, 
GAMMA 
agammagiobu and hypegammaglobu- 
te study of, [ Antenuc- 
antivaccinal. “United Kingdom, 2048 
man] 1281-—ab 
ammag and bronchiectasis, 
de Meulemeester| T12-— ab 
GANGLION (nerve) 
basal, , 5-year study of (Cooper) 


ta. 


209/21 
, 1981 
National Foundation. grants, 908, 1383 
National Foundation fer Research tn Cutane- 
meal: “bangungut syndrome.” [Nolasco] 
1403 ab 
In 
or 
FOOT 
fe 
ne 
FEVER 
FRAMBESIA. See Yaws 
FRAMYCETIN 
Uaited Kingdom, 
POREST, Kyasanur, disease, India, #04 FREES! 1152 
FORMALDEHYDE 
hazard in workers exposed to it, (replies) 
retropert 
aorta. 
aor Arthritis and Rheumatism, fellowships, 79 
Halley (Mary). shop fer surgical needs do- 
chronic, changes in plasma proteins and nated to, at Hahneman Hospital, Pa., 1788 
lymph proteins, India, 1798 Barker Weifar . : 
of scrotum, India, 1682 Bennett (A 
FILTER annual awa 
(Charitable, Educational, and Scientific Foun- 
FIRE dation of Medical Society of Wisconsin co- 
spensers symposium on bene (Program) 
(Council article) 520 
(iba, awards for aging research, TT 
- 
ty 
contaminated, minamata disease caused by. 
Fl 
Hanna Fund grant te Western Reserve U., 
2157 
b 
re- 
sponsors basal 
FI 
burns pro- 
editorial) 
mine Triethiodide 
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GANGLION- Continued 
sympos! 
act. 


pert 
oral, [Locket] 1582-—ab 
ane ROMA 
of cervical autonomic system, [Smyth] 447) ab 
GANGRENE 
arterial thrombosis with, of proma- 


~ therapy, [Greenbaum] 125- 

a 

GARTNER DUCT 
uterine carcinoma with origin In, [Andujar] 


in ae as sign of abscess, [Agnos] 941 


a 

producing bacterta, acute pneumocholecystitis 
from, [Consent] 2065 ab 

sewer, pathologic effects of exposure to over 
period 2 years, 714 

tear exposure, treatment, 1167 


fumes, urge to Inhale, In boy 5. treatment, 981 
GASTREC TOMY See Peptic Ulcer; Stomach. 
GASTRIC. 

Tleer: See Peptic Ulcer 
GASTRITIS. See Stomach inflammation 
GASTROENTERITIS 

coliform epidemic diarrhea in 


infants, Cana 
GASTROINTRNTINAL TRACT 
cancer, calcification tn, 
dietary ~y report on 
diseases, diagnostic ue of serum Lanne 
nase, [Pryse- ab 
effects rating nuclear radiation. 
of reserpine New 
rds of certain agente . 
Hardy] * 1868 
hemorrhage, rare causes, @lagnosis and man- 
agement. *1604 
surgical treat- 
{Cooper} 333 


ab 
le, morphology in avitaminosi«a E in cys- 
tlhe fibrosis of 2071 —ab 


ital 
maternal and fetal factors, 
ique in com eytol- 
others} *1871 
Letsure Corner} 261 
Committee on ration for, prog- 


creat Roard on, A. M. A. resolution on. 


United Kingdom, 2049 
= Spee 1 Health Service, United Kingdom. 


medicine in, United Kingdom. 


PRACTITIONERS 
Pe A. General Practitioner Award: See 


M. A. 
think are making same mistakes 
tish (Miscellany) #31 
physician changes place with, Den- 


for, United & 
pay dispute, plea for presenta of case to 
Court of Sessions falls, U nited Kingdom. 


2172 
psychiatric problems and 
Bee Heredit 
GENIT 
rancer M. A. Subcommittee annual report 


testosterone enanthate for, [Giornelli] 
1583 ab 
tumors, in children, [Gueuk- 
n} 
GEN RINARY SYSTEM 
a in management of severely injured 
patient, [Schulte] *2004 
focus In rheumatic disorder in male, [Domet)] 


3420 ab 
tubercubosts. Gagne and therapy, (Liung- 


gren!| 1414 
tuberculosis ; PAS, streptomycin and isoniazid 
for, [Hanssen! 1720 « 
tuberculosis, United Ki ngdom, 925 
GRNTIAN VIOLET: See Methylrosantline 
CROGRAPHY 
residence restrictions and attrition, 1511 
source of entering medical students, 1507; 


1508: 1510 
GERIATRICS: See Old Age 
GIARDIASIS 
treatment. chlorquinaldel, Brazil, 1991 
von — DISEASE. See Glycogen storage 


SUBJECT INDEX 


GIRLS 
puberty in, and hormone excretion, 
brook) 1819—ab 


Bul 
PULAR FEVER: See also Mononucteosis, 


fect 

acquired toxeplasmesi« resembling, United 
Kingdom, #24 

GLAS SES 


chronic, acetazolamide in. [de Carvalho] 
344 ab 


drugs in, 1838 
GLIOBLASTO 


multiforme natura 
a 
o 
ab 
Nee also Gamma Globulin: Pollo- 
myelitis Immune 
antihemophilic, deficiency capil. 
lary disorder 21 
x in bleed in multiple mye- 
. [Sehles 128 ab 
slinemia, Waldenstrém's, 
Htiple myeloma, = ab 
PALLIDUS: See Len rN 
MERI ‘LONEPHRITIS : 
COCORTICOIDS : See Corticosteroid Hor- 
mones. and individual as Cor- 


tisone 
COSBE 
ees: See Blood suga 
utilization of on India, 708 
eLtTAMIC oxalacetic aminopherase: See 
nase 
GLUTAMISOL: See Bemegride 
GLYCERIN 


biochemical equipment for long-term 
vation of glycerolized erythrocytes, 
& others] *404 

in vivo of elycerolized frozen red 
blood ce Tullis & others! * 

ERYL. SITRATE 

new cone of coronary heart disease, [Beck 

& others) 


“2110 
treatment of myocardial infarction’ 1297 
le glycogenesis, 
upon, [Fodden] 
storage ene of heart, In 5 infants, [Fried- 
man] 221--ab 
storage pituitary extract te increase 
growth in Loy with’ 1504 
ULVCOSURIA 


simple, France, 863 
GOLD 
radioactive, for ovary cancer, WHO report. 


CONADOTROPING in Urine: See Urine 
NORRHEA 
acu salpingitis, prognosis and treatment. 
ene Hedberg} 11462-ab 
arthritis and. internist’s interpretation 
of orthopedist’s experience Talbott} 


tophaceous, chronic, surgical management, 
Larmon| #54 ab 
GRADLATES 
A. M. E. FP. alumni appeal relations, annual 
report, 
contributions te scheels from, annual report. 


1126 
Foreign: See Educational Council for Foreign 
Medical Graduates. Physicians. foreign 
medical, 1521 
GURANULOCYTOPENIA 
eyelic neutropenia in — and daughter. 


carditis treated with ristocetin. | Weber} 


GRANULOMA 
giant-cell, respiratory (Wegener's granuloma. 
tosis), [Walton] 1404--a 
nonspecific granulomatous disease of stom- 
ach, (Goldgrat ri b 
GRANULOMATOSIS 
pathergie (Wegener's granuloma) of lung. 
#44 ab 
GRAY, HENRY (1825-1861) 
Gray's Anatomy, centenary celebrated, United 
Kingdom, 1152 
GREAT BRITAIN. See also British: National 
alth Service: Royal 
voluntary health insurance in, surprising 
growth of, [Follmann| *1641 
tnvalids, Denmark, 920 
GRICE PROCEDURE: See under Arthrodesis 
GRISEOFULVIN 
—— of experimentally induced ringworm 
in guinea pigs, United Kingdom, 8106 


child, statistics 
“GUIDES” : See American Medical Assoctation : 


physiological basis for hormone therapy in 
Alvarez & Smith] 
World ¢ on, Canada, 89 
GYNECOMASTIA - “nee Breast hypertrophy 
4 


H-BOMRB. Hydrogen Bomb 
See Acid 


clippers, electric, sterilization of, 362 
dressers, carbon 


tetra In. 
{Warshaw} Tie 
excessive, In adolescent girls, treatment, 983 


women, cause, treatment, 137 
CikaTioxn 
hallucinogenic drugs as adjunctive treatment 
of alcohotiaom, [Smith] 2068 ab 
HALOTESTIN mesterone 
HANDIC APPED 


“hire ne at Work? 1368. business.” 
Medicine at Work) 1368 


MANDWRITING: 
changes in intoxication, (Committee 
ma } 48 


NE 
of Rh-negative mother with’ 


220 
HARELIP 
in second generation, prevent defect in third 


factors influencing evaluation 
jally timing, (reply) {Engelsher 


seasonal allergic rhinitis, incidence of com- 
plications after antihistamine therapy com- 
pared to hy > 
treatment, Inhalation of negative alrborne tons 
proposed for, 1659 
HEAD 
flattening of one side in infant 11 months old. 
treatment, 135 
fant, transillumination, demonstrated 
hydranencephaly, i713) ab 


injuries, severe, treatment, [Maciver] 2062 ab 
relation of muscular dystrophy 
injury, loss of smell after, 1423 

HEADACHE 


during coitus, cause and treatment, 2081 
icy cold nose in a woman going 
use, 


through menopa use, 2084 
in contrecoup brain cause, treatment. 


= in etiology of, 1954 
spinal-tap, to avotd, Brocker] *261: 


agencies, voluntary, cooperation in raising of 
a health causes, A. M. A. resolution 


A for older citizens, annual 


report, 
associations, A. M. A. meets with 10 ‘third 
party’ chiefs, [Medicine at Work) 
care of aged, Joint Council to Improve, 
this year, 1102 
union, A. A. 


management and 
guides for evaluation, annual reports, 


union, 1958 survey of, (Counetl 
articles) 904: 1234: 1086: 1112 

community council ~ for practic- 
ing physicians, [Babow & others] * 

education, A. M. A. Bureau annual report, 1076 

education in industry, Committee on, annual 


repo 
Examination See Physical Examination 
exhibits, annual report, 
exposition, exhibits invited, N. ¥., 
a annual report of Bureau of Exhibits on. 
16 


federal spending for 1959, 1452 

fitness, annual on, 1078 

forum, Rochester, N. ¥., adventure tn public 
relations using television, [Townsend & 
Steinhausen| *1983 

‘orums for public in Brooklyn, 1382 

fund solicitations, A. M. A. resolution on, 2149 


groups, 5 with one aim: improve patient care, 
[Medicine at Work] 1894 

hazard from _— power radio stations, United 
Kingdom, 2 

in Denmark, 1924 


J.A.M.A. 
GROWTH 
Societies, Medical 
GUMMA fever, Japan, 1593 
GUMS 
changes in. dlagnesi« of systemic disease, 
[Hopp] *74s 
: pigmentation, diagnosis, 1296 
misconceptions about, 1785 GYNECOLOGY 
2191--ab 
generation, 1957 
HAY FEVER 
ze 
} 
diabetes, and pheochromocytoma. Freedman! 
1703 -ab 
GOITER 
HEAP TEST 
multiple-puncture technique for tuberculin 
ab test. 716 


Vol. 168 


HEALTH — Continued 
Indian, meeting on, Neb. 2157 


plans 
Committee on Health Problems in Educa- 
See Jot ‘ommittee 
National Health Service: See National Health 
Trice 

problems of directors, United Kingdom, 2048 

program, positive, for senior citizens, proceed- 
ing available, (Counetl report) 1554 

public, and clinical practice, problems related 
to aging « long-term illness, physician 
relationships, [Underwood| *1000 

public, and insurance plan, Canada, 1678 

public, ts of aging population, WHO re- 


rt. 
. department in Moenree County, 
“ 

ie, | municipal research in New 
York City. 


—F state of, Nerway. 1572 

ural: See Rural Communitic« 

service reviewed, New Zealand, 1570 

standards, teracl, 204% 

USPHS, Commissioned Officer Student Training 
and Extern I'rogram, 125 

USPHS conferences for tedical seclety 
mittees on aging. 11@ 

USPHS, educational ~ & of grants and train. 
ing awards programs. 

USPHS grants, 74: 197. 205. 417. 
Tee. Tes 


124@: 1241: 1249: 1980: 1984: 1557: 
1671; 1911: 1915: 2IST: 2278 
USPHS, home care programs, aa 1451, July 
26. 1958 (correction) 168: Sept. 6, 1858 
USPHs, “Immunization for Inter, 
national Travel.” new edition, 014 
more than 9.000 grants in one year, 


UsPHx recommends Asian vaccina- 
USPHS research grant«  oaeied in July and 
USPHS water pollution repert, 2045 
workers, training. grant« for, 
World Health Organization. See World Health 
Organization 
HEARING 
conservation program, Michigan's, 1558 
neolse is it a — problem: [Gtorig & Sum- 
merfield| * 
scfeening text “tor echeol children, methed, 
tests In patients with degeneratio pigmentosa 
retinae, [Alberth| 1281 ab 
tractor noise effects on auditory sensitivity of 
[Lierle! 1721) ab 


HEA 
amviloldesix. [Mulligan] 318 ab 
Anomalies ; See also Ductus Arteriosus, patent 


anomalies, defects of atrial septum. 
[Lewis| 145 ab 

anomalies, syndrome of left ventricular-right 
atrial shunt _ Maecessful surgical repair. 


2187 ab 
nomalies. with, [Alagille] 326 


enumatiee with pulmonary hypertension, arte- 
fiesclerosis, pulmonary emboliem, and my- 
eocardial infarction, (Diagnostic Problems: 
[Kushner & Svante! *277 
acute, problems and its treatment, 
ab 


arrest during surgery of anesthesia, mintature 
K-wave moniter te {Veling| *753 
moderate hypothermia, 


ab 
Artifielal: See Oxygenator-Pu 
block, complete, artificial and 
cardial electrede to control, [Weirich! 
a22 b 


a 
complications of hypertension, (Cornish! 1697 


a 
dextroversion, s)ndroeme of, [Grant] 968 ab 
sease, chronic valvular, and brucellesi«. 
{Peery} ab 
curfent status of pregnant cardiac 
ab 
Guo, factors in dectine of maternal mortali- 
[Klein & Clahr) 
in children, bacterial endecarditi« in. 
2318 ab 
sease, incidence in physicians, [MeArthur! 


disease, international awards in, 2281 

disease, ischemic, coronary 
study in, | Thal & othe rs} *210 

disease, ischemic, United 1574 

disease, low-sodium diets In, (Council repert) 
[Danowski} 

disease, patient and physician in A for- 
mation. [Chambers & others] * 

disease, rehabilitation, Williams) ab 

disease (rheumatic), effect of acute digitaliza- 


1333, 
disease (rheum competitive = 


atic) 4 of « 
dustrial activity in, *147, 190 


SUBJECT INDEX 


Continued 
study in with portal 
“hema, Chietride for ab 
electrocardiogram tnterpretation. France, 
electrocardiogram of infant«. India, #2! 
electrocardiogram. prenatal fetal, [| Berg- 
2315 ab 
electrocardicgram. prolonged @T interval, 
syncope, and sudden death in congenital 
deaf-mutiom, [Levine] 
giyeogen storage disease of. in infants, 
[Friedman] 221) ab 
in-inedustry conference, Chieage, 
Infarction: See Myerardiam 
« Mvrocar- 


inflammation (rheumatic) after commi«curet- 
omy for mitral <tenesi«, 104 ab 

insufficiency (congestive failures in 14-vear- 
old woman, (Diagnestic [Kushner 
& Svante! *277 

(congestive failure: reversitde 
nephrotic with, [Burack| 220% ab 

precordial, preecnaney amd 

lactation. [Huret! 1939 ab 

new facts about. anoxia and hypoxia. (reply) 
(Hyman! 

pacemaker and intravenous txoproterenol for 
asyetele complicating acute myocardial in- 
faretion, (Selarz & others! *2121 

pereutaneous left ventricular puncture with 
catheterization of aerta, (Fleming! 117. ab 

perforation during catheterization and «eler 
tive angiecardiography, [Rechet! 1696. ab 

fetus, United 2205 

Tate. evaluation Rewhorn infant, [Apgar 
others! *1085 

teseatch fellowships availatle in central Ohie 
205 


research, funds for, 208. 2277 

right. catheterization. India 

currence of, after heart lnfaretion, | Aarseth 
Lange! 1415 ab 

Surgery: See alee Aorta. Aortic Valve: 
tetics, coronary: Heart, anomalies: Mitral 
Valve: Myocardiom: Pulmonary Valve 

surgery. hemorrhage and mas<ite transfusion. 
it tin & others! *1971 

surgery. of aortic denesis, [Glover 
Gadbeys] 

surgery. thew of cerenars 
[Heck & others! *21le 

surgery, open, anesthetic pretlems in cardi. 
opuimonary bypass for, [Keat«!| 1288 ab 

surgery, open, elective cardiac arrest using 
potassium citrate, [Somes] 206% ab 

surgery. open umd extracerpercal cireula- 
tien, [Dubest] 1160 ab 

te of Colerade, 1206 

surgery. studies during lmmediate postopera - 
tive perted after tetal texty§ perfusion. 
Matthews! ab 

suspended) (Bradlow! 1509 ab 

injury, nonpenetrating, [Parmley] 


33 
tumor in right atrium. successful removal 
under hypothermia. 2062 ab 


AT 

sterilization of local anesthetics « 
& 

stroke, atypical, with hypernatremia, renal 
failure. and potassium [| Baxter] 


ab 
HELLER REPORT 
annual repert on, 1117 
Hyland Committee study, amendments toe Con- 
and Bylaws, 61 
THs 


HELMIN 
acquisition by soung chikiren in lower Egypt, 
[Kuntz] 1282 ab 


intestinal, India lease 
uveiti« caused by, [Reseed] 315 ab 
HEMANGIOENDOTHELIOMA 
of stemach, | Andreassen| 825 ab 
HEMANGIOMA 
in infants and children, coneervative treat. 
ment, [Blackfield] 1710 ab 
See 
HEMATOMA 
extradural, neurosurgical of severely in- 
jured patient, *2e@ 
See Meninges 
HEMATURIA 
in boxers, [Riciman| 
HEMOBLASTORES See Hemopeictic System 
HEMOIMALYSIS See artificial 
effect and indications, ((Gjerup] 


ab 
LS 
disease, homezygous, [Tanakal ab 
in infants, United King- 


dom 

i. and, in bank teed, biological 
activity of, 

regeneration of, India, 920 
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Continued 
rhilt study of maternal and infant nutri- 
“ten (Counce! article) (Metianity & others] 
HEMOLYSIS 
trait in Oriental Jews, 91 
— rie MSEASE OF FETUS AND NEW- 


ABO incompatibility and, [Valentine] 466 -ab 
Canada, 192% 
frequency of, [Leikin] 958 ab 
«rum transaminase activity in differential 
diagnosis of jaundice, [Kove & others] 
death from exchange transfusion 
[Tastor] 340 ab 
anticoagulants effects on occurrence after 
heart infarction, [Aarseth Lange! ab 
HEMOPHILIA 
syndrome, 27 cases, [Thomas] S66 


capillary disorder with antiheme- 
philte globulin defictency, [Valherg!] 2180 


ab 
like «tates in girls, [Quick] ab 
and thrombepathy. <imultaneowus in 
one family. [van Creveld|] 1812 ab 
THC <YSTEM 
effer of penetrating uclear radiation. 
(Gerstner) * 
malignant hemeobla cortivone for. 
Austria, 
HEMORRHAGE See alse epecifie organ of region 
capillary, with antihemophilic globulin defi- 
cleney, [Valberg] 2180) ab 
control at operation, adrener 
carbarone for, liee 
control, care of patient with injuries. 
tAufrane| *2091 
after trauma, control of, New 


factors in decline of maternal mortality. [Klein 
& Clahr) 

intracranial, diagnesi« and treatment in 
cetebroetascular accidents, [Scott] 

in afterioveneus anoma - 
lies, [Woed! 1272 

transfusion [Ulin & others] *1971 

progesterone tnduced withdrawal. test for preg- 
naney. (Hayden! 1272 

splinter, United Kingdom, 
subungual, in pan hy *1226 

HEMORRHOII 
Ty with of without Proctocaine., 


idiopathic pulmonary, [Expinesa! 310 ab 
idiopathic pulmenary, with hemolytic and 
hypechromic anemia and elevated cold ag 
ghatinins., Problems) {Kushner 
& Svante! *10 
tadtelwic sign = & Zheutlin}] 
HEMOSTASIS 
rubber band tourniquet to preserve renal func. 
tien during partial nephrectomy, [Goodwin 
len | *178 
HEPARIN 
fadiwartive, <yuthests ated metabeliom, | 
1159 ab 
units required te prevent bee! coagulation, 
Awe 2. 1958) (correction) 168: 
Nev. 22. 1958 
INFECTIOUS (epidemic 
chronic, plasma-tranaaminase activity as index 
of effectiveness of in, [0 Brien! 


443 ab 
Coxsearkic infection tn infants and children, 
1911) ab 
ethelegs transfusion, safety of liquid plasma. 
[Sayman & others] *1755. 
from bleed transfusion, Nerwas, 922 
infectious mononucleosis followed of accom. 
panied by» 
euthreak on college campus, ie lark] 132 ab 
proghosis. 323 ah 
serum, Prat 
serum hazards of certain therapeutics, 
rum tr in neonatal period, aid in 
diagnesi« of, [Kove & others! 
viral. after iprontazid therapy. pathology, find. 
ings, | Popper) 
virus, subacute hepatic and postncere- 
cirrhosis due te, [Riatehin! Isil ab 
HEPATOLENTICULAR Degeneration See 
tleular Nucleus 
HEREDITY: See also Pamilics: Twins 


ration, (replies) (Rederickh: and 
consultant] 343. 364 

factor in experimental congenital malforma. 
tiens produced by dietary measures, (Coun. 
ell article) ([Warkany|] *2e20 

background for leukemia and diabetes. 
is 


harelip and cleft palate in second generation, 
prevent defect in 1957 


Industrial See Industrial Health 
Insurance: See tneuranes Medical Service 
diti«. Pericarditi« 
pu 
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HEREDITY Continued 


etiology 


Marfan's --4 autop- 
[Marks & 
phospholipids, genetic 
ypes, United Kingdom, 
M 
ca with non-adrenal female peeudoher- 
maphroditiem, [Sieber] ab 
true, In siblings, [Milmer| 467 ab 
HERNIA 
congenital, of diaphragm in newborn, [Nei- 
meter] 1817 ab 
esophageal hiatus, otalgia with, [Malherbe| 


hiatus, cause peroxvemal tachycardia’ 1423 
— cholelithiasis, diverticolosis coll. 
sociation of, [Foster & Knutson] °257 
fairly large. in mouth with, 
cause, treatment, 1 
hiatus, medical treatment, [Fleed] 942. ab 
hiatus, symptoms similar te these of angina 
pectoris, (replies) [Schaus: and original 


hildhoeod, 
surgery for, ab 
sliding, exophagea! hiatus, [Dagradi) 941-—ab 


mouth lesion prier te menstruation, (reply) 
Howk} 
jomyeliti« immune globulin (human) for 
oral lesions, N. N. 183 
progenitalis, treatment, 473 
HETHERINGTON, WILLIAM, 
ition with Reader's Digest, 695 


nder 
“ARTIFICIAL 


HIBERNATION, 

thermia, Art 
HICCUP, posteperatt Wy -- 2290 
RTON ACT: under Hospitals 


of pulmonary tuberculosis, Barry! 
= ab 


wr 
trochanteric syndrome, caleareous and neon- 
s itis and bursitis. 
HIPTEL S DISEASE. 
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ja in pregnancy, prophylaxis. 


deficiency 
suceinate for 


lary 
ab 
preparations. oust of, United Kingdom, 1574 
“ic sign in . [Shanbrom 
& Zheutlin}] °33 
tron” intexieation, (Gadsden & others) 


iscHIUM 

removal, complication: perineal urethral di- 


N 
of patients with staphylococcus infections, 716; 
[Relf; and original consultant) 


medical and mental illness, [| Ziskind) 


IBONTAZID 
mycobacteria from untreated cases of 
of lung, sensitivity to, [Spina 
toxicity, te prevent, (Ross) *273; 
trea 


iment, early in relation 
isoniazid level, 
treatment 


problem of 
ang) 693 


INTERNS AND INTERNSHIP —Continued 
no single panacea 
shortage, (guest 
be 2208 
nage- 
diabetes, [Klein] 1718 ab 
INSURANCE: See also Medical Service plans 
aluses, 
A 
953) ab 
obstruction, hepatedlaphragmatic interpost- 
1407 ab 
dren in 1282 ab 
life, feasons why people bought, repert, 
major changes made in reference to. 1100 
original consultant] 2086 
in in 1923 
on Okinawa and Oregon, 1565 
sickness claims and, United Kingdom, 435 
vaccination, (Committee announcement) 1234 
TRON 
ab 
INH: See Isoniazid 
INHALATION 
hypechromic anemia, 
India, 1151 
galvanized cofttalner, punch in polsonous, 
Callf., 790 
idiopathic pulmonary hemosiderosis, 
440 ab 
intolerance te, United Kingdom, #24 
gasserian, alcohol for relief of tie douloureux, 
[Ecker] 119—ab 
intra -arth 
dom, 19 
2302--a 
Neoteben, results, [Gehrt) 1945-—ab 
treatment plus PAS 
urogenital tubercu 
new program at U. of Washington, 266 ab 


tuberculosis 
IMONICO wic See Ipro- 


ISOPROPYL “ALCOHOL 
iron” intoxication, (Gadsden & others] 


INOPROTERENOL 
wy with —, pacemaker for 
myocardial in- 


leating «a 
*2124 


fasction. 
Radioa 
ctive: See ctive isotopes; and 
elements as lodine 
ITCHING — 
of ment, 1423 
signs and symptoms in chronic renal failure, 
214 -ab 
E, Belgium, 2290 
4 
J. A.M. A.: See American Medical Association 
JAPAN 
Medical Congress, (Ralph Creer to organize 
- international film exhibition) 
$5; (report) 1073 
JAU 


c: Bee Hepatitis, Infectious 
zine . course 
function, pathology, (Gebhart] 107 
a 
etiology: ch Tine, Israel, 2044 
iproniazid, (reply) | 
(pathologic findings) | 
°2245 
hazards of therapeutics, [McHardy] *1868 
ieterus gravis neonaturm, colisepsis as cause 
of, (Pielage] ab 
in newborn, differential diagnosi«, 
transaminase in, [Kove & others! 


Jaws 
osteogenic sarcoma, ([Kragh| 2904 
a 
unilateral temporomandibular joint pain, 
diagnosis and treatment, 472 
JEJUNUM 
interposition 33 cases, [Thomas & 
Merendine | 
JENKINS- KEOGH 


A. M. A. annual reports, 1047; lose 
A. M. A. resolutions endorsing principles of, 


JEWELRY 


ome cat precious stones, [Leisure Corner] 


JEWS 
Oriental, trait in, Israel, 04 


S:phardic, blood groups in, Israel, 


JOINT 


Commission on Accreditation of Hospitals. 
(automatic stop order on dangerou "4 
etive effect of 


M. A. resolutions on) 65; 

ulrements, A. M. A. resolution on) 68. 

(resolution on Section on Obstetrics and 

Gynecology 

iA report on) 1002 
Mental ites and Health, 
annual repert on, 53 

Committee on Health peeeeemne in Education, 
annual report on, 

Committee on Medical ication for National 
Defense: See under Education, Medical 

Committee on a Health in Industry of 
A. M. A. troubled employee, (Medicine at 
Work) {Goltn} 1371; 

Conference Committee M. A. and American 
of recommend hospitals 
set up, 1233 

Council to Improve Health Care « Aged. 
(A. M. A. resolutions on) 65: (repert) 


1 
National Commission for Improvement of Care 
(recommends vidual 


ofr 
form 52: (report) [Medicine at 


Work] 18% 
JOINTS 


lumbosacral, transfixing, 2331 

lesions in smallpox, India. 

subtalar, eXtra-articular arthrode of, for 
cerebral palsy, (Baker & *1005 

tuberculosis activated by local hydrocortisate, 
(Jorgensen| 713-——ab 


JOURNALS 


4. pA A. magazine relations, annual report, 


American Medical Writers’ Association honor 
awards in medical journalism, 1562 
Armed Forces medical publications, Col. Ben- 
ford named director, 1247 
(Mis- 


California GI’, article reprinted from, 
cellany) 931 
1072 


Defense Review, publication of, 


Jou the A. M. A. See American 
M Assoctation 
medical. advertising In. A. M. A. resolution 
new ones, 1245 
to Rothman, Chicago, 418 
DENCE. MEDICAL: See Medical 
Jurisprudence 
KANAMYCIN 
new anti 
KANTREX 
— 


. Misuse of, [Mann] 
See Kanamycin 
Treatment, 


oral, [Kelly] 2073 ab 
KERATITIN 


interstitial, ae. and bilateral deaf- 
ness (Cogan’ with cardiovascu- 
lar disease, [Eisenstein] 168 ab 
KERNICTERUS 
infants « 


sseclated with low 
bilirubin level in plasma, 461 ab 
17-KETOSTEROIIS 


urinary excretion In India, 209 


KIDNEYS 
control of accidental poisoning, 
{Cann others} *717 
twin coll, [Holmes] 1414 ab 
France, 
biopsy specimens from patients with hyper- 
tension; histology, [Sommers] 970 ab 
caleuli (ealetum), excretion of calcium and 
inorganic phosphate in, [Hodgkinson] 1820 


caleull complicati of 
pirator patient, *1610 
disease in [Hooper] 166 ab 
chronic, in children . te clinical 
findings with morphology, [Vernier] 1942 


disease, low-sodium diets in, (Council report) 


& — 
disea y in juvenile hypertension 
with. (Welch) 46 183 a 
disease, nephrolithiasts L, children, diagnosis. 
341 
disease (nephre rosis) and adults, 
Honged steroid therapy for, 


Lange & ot 

disease (nephrotic syndrome) complicating 
mereurtal diuretic therapy, [Riddle] 126 - 

se syndrome) in man 8, 

treatment, 

disease tie syndrome, ersible) with 
congestive heart failure, burack 2208 ab 

foreign bodies in, needle within calyces, 
[Naulleau) 344 ab 

function in tlents 


from severe 

[Caeiro| 

function, preserve during partial nephrectomy, 
tubber band tourniquet for hemostasi«, 
[Geoedwin & Thelen} *179 

function test In leprosy, India, 1797 

function tests abnormal in Coxsackie B virus 
infection, [Utz & Shelokev|] *264 


Goldblatt, nephrogenic hypertension after 
erative trauma to renal artery, | 
151) ab 


Inflammation 


recuperated 
with treatment, 


Nephrit 

insuffletency and generalized 
palin, (IMagnestic Problems) [Rushner & 
Svante!) *1778 

insufficiency (acute failure), atypical heat 
stroke with, [Baxter] ab 

insufficiency after delivery, prognosis, [Thay- 
sen} 1275--ab 

insufficiency i(chronie fallure), signs and 
symptoms, (Effersee| 214 ab 

polycythemia, [PForssell] 1821 


papiiiar) necrosis, [Hultengren] ab 


necrosis, roentgen diagnos! 
ormation of calculi, | ergren|] 130- ab 
primary renal hypokalemia vs. primary aldos- 
teroniam, [Alsted| 1578 
renal 


Te 

2076 
manhagem of severely injured pa- 

(Be hulte| *2004 

subca lar nephrectomy, [Kittredge 

Sa 
~——~, — between 7 pairs of identical 
zie 


tw [Murray] 2 a 
LTER SYNDROME 
romatin-post 


tive, true; relation to feeble- 
Prader| ‘2193 ab 


arthrosis of, Sweden, 2204 
in 
of fusion, 


wot 


KNEE 


arthrodesis, comparative meth- 
[Stewart] %28— ab 
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KOPLIK, HENRY (1858-1927) 
centennial exhibit, 


N. Y., 1911 
KRAUROSIS 
leukoplakia syndrome, vulvar, andro- 
gens for, [Richa 


KRUSEN, PRANK A A. Itetin- 
gulis Service award to, 53 
dried skimmed milks and, 223. ab 
4 cases from Loutstana, | 1277 ab 
KYASANUR Forest disease, Ind 
KYNEX: See RY 
KYPHOSCOLIOSIS:: See Spine curvature 


L 
LS. See d-Lysergic Acid Diethylamide 
LABELS 
of chemical model bill te re- 


draft 
warning of hazardous ingredients, 


after previous cesarean sex 
cesarean section for cephalopelvic disproper- 
tion after vaginal deliveries, [Da- 


vila} 20080 

midline 

premature, associated with United 
Kingdom, 19% 

USPHS grant for study of, Pa., 


promethazine in, 2'y year survey, 
& Moir] *2218 

pulmonary hyaline membrane contamination 
of lungs by fluid of birth canal, studies in 
rabbits, 120 ab 

rupture of normal spleen in infant during, 
[Hottinger] 161) ab 

type of, evaluation of newborn infant, [Apgar 


{Carroll 


in boxers, relation to renal injury, [Kleiman] 


14%: 
ear gas exposure, treatment, 1167 
LACTATION 
deodorants relation te supply of milk, 1297 
werdial murmurs during, 


anderbilt study of maternal and infant nu- 


trition, (Council article) ([Metianity 
others] 
LACTIC ACID 
source of, @81 


LAMBLIASIS. Bee Giardlasts 


LAPAROSCOPY 


value in ascitic presenting diag- 
bdomen surge 


ancylostomiasis braziliensis, [van Zeben] &33 


a 
LARYNGITIS 


functional, 1753 

RYNX 

miner sequelae after endotracheal intubation, 
~ 

obstruction, 


India, 707 


LATEX 


fixation Sent, slide, in diagnosis | 
arthritis, [Singer & ° 


LAWS ANT LEGISLATIO 


activities of Woman's 101s 
AM 1 


draft model bill requiring identification of 
ingredients on chemical labels, 
regarding 


A. M. A. statement 

for military dependents bef 
Senate committee, 1551 

federal, compliance with 
Amendment to FDA Act, I 

federal, current + on medical care 
to indigent, annual re 1106 

federal, legislative in veterans 
affairs, annual 


Miller Pesticide 


Mh Congress, annual 


, state law tien in insurance con- 
tribution act, A. A. resolution on, 64 
f ral, v insurance cases, hew action, 
il article) 905 
Washington Office annual report, 1045 
Washington Office summary, 


: See Forand Bill 
eogh Bills: See Jenkins-Keogh 


medical care for indigent In 1958, (Council 
repert) 2151 


Vol. 168 SUBJECT INDEX rs 
ISONIAZID Continued JOURNALS —Continued 
Drug Standards, monographs of teste and 
assays for new and nenefficial drugs pub- 
lished in. 41: 185 
LABOK 
acute renal ineufficlency originated after, 
pregnesis, [Thaysen] 1275 ab 
LABOK (industrial) See Industrial Accidents; 
Industrial Diseases, et« 
LACERATIONS 
LARGACTIL. See Chlorpromazine 
Forand 
Jenkins-K 
= 
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LAWS LEGISLATION 
Serial Security Sectal 
state legislative khevman annual 


rt, 1048 
LAWYERS: See Attornervs 
LAXATIVES See Cathartics 
LEAL 
polsoning, for. 
ic & others] * 
ITHIN 
n diet, oon one use too much’ 1168 
"RE 


Albany Medical College, annual honorary 
award, 1241 

American College of Medicine, 11 

Biddle (Andrew Mie 

BRrodel Memorial, 

Brown (Aaron), N. V.. 1382 

Brown (George Elgic) Memorial, 120. 912 

32 


Conner iLewts A.) Memorial, 912 

Crate (Charles 1244 

lanforth (Murray Oration, Rf. 1245 

Priedenwald Memorial, Md. 1381 

(Alan), first, 201 

Harrington, N. 155 

Heron (ivan Calif. 418 

International Col of Surgeons’ third 
series 


Jackson Memorial, 702 fecular toxeplasmo- 


James (William) Lectures, Mass... 1581 

Jadd-llummer Memorial, Minn, 1788 

Fund Lecture, [Osserman!| 1585) ab 

Mueller (J. Howard) Memorial, Mass. 

New York Ac ademy of Medicine, lectures for 
laity, 

North shave Hospital series on “Emotional 
Forces in the Family.” Til. 1138; 21546 

Vhemister (ltallas B.), 

hi Delta Epsilon (Cincinnati 
Cleveland) 1242; (Ind) 2156 

(Maurice second lecture in in 
ternal medicine. Ma, 

Reiss (Herman L.) Memorial. N. ¥., 702; 1941 

Sacramento County Hospital, Volunteer 
jeal Staff, second annual lecture 
Calif... 1685 


Schoenberg Memorial, N 1788 

(Hilda Freema N. V., 1788 

Squibb Centennial (Chicage) 1581. 
(first) 


—, Julius) Memerial, fret. 


Alfred A). Wa 
Truman (Stanley Cond. 417 
Tulane Lectureship in Sectal Pevehiatry. 


Virchow centennial, 
Wadsworth (Augustus N. V., 702. 1982 
Webster (James BR.) Memorial, 1565 

Wherrs Memorial, 

Williams (Linsly BR.) Memorial, 


Lectu 
Ne Nebel 1915 .2158 
LEGAL MEDICINE: See Medical Jurt 
LEGISLATION: See Laws and Legislation 
LEGS: See aleo Extremities 

ehronte ulcers, and tetanus, [Riis] 1700) ab 
LEIOMYOSARCOMA 

of stomach, [Masen!] 2183 ab 
LEISHMANIASIS 

proteins in, India. 

Leishmania denevant, culture, Canada 


splenestoms for, India, 1708 
17 mteroids in, India, 209 
KE Bee Physictans. ater ations 
LENS, CRYSTALLINE 
etylic lems operation, 1838 
Fibroplasia See Retrolental 
t 


roy 
LENTICU NUCLEUS 
globus experience with chemepal- 
A [Vaston & Dow] *755 
‘ular degeneration, biochemical 
[Enger] “2061 ab 
LEPkO 
kidaes test In, India, 1797 
+ vaccine for, Brazil, 1477 
LEPTOCY TE 
familial, erythremic myelosi«, [Olshin) 
b 


SYNDROME 
aortic thrombests, 214 ab 
impute early fe sign, mechanism 
endarterectomy for 1944 ab 
LERITINE: See Anileridine 
LEUKEMIA 
acute, in adult, effect of &-mercaptopurine in. 
A. ab 
acute, and prednisolone 
for, 1286 ab 
acute, metacortandracin for, [Picard) 1244 


acute, treatment, France, 20° 


SUBJECT INDEX 


LEUKEMIA Continued 
etiology, toxie agent in, [Schener-Karpin! 


1265. ab 

enetic background fer, 137 

-hombh evposure and, United Kingdom, 9246 

in children, —_ in course of treatment. 

in infant due A a in mother during 
pregnancy, United Ki 3 

Ivympheid, dev in child after infection, 
{[Tuder] 

radiation-induced, factor in thymus predis- 
poses mice to, United Kingdom, 312 

research grants in, 1 

treatment. chlorepurine. [Ellison] 1584 ab 

LEUKOCYTES 

count, leukepenta complicating staphylococcic 

endorarditts treated with ristocetin, [Weber] 
13446 


morphology, polymorphonuctlear, in 
determining genetic sex, [Cooper] 831--ab 
sedimentation rate in lymphosarcoma, retic- 
and Ivmphogranu- 
[Bellesia] 2075 ab 
seimentatiom rate in tuberculosis and septic 
jons, [Lusvarghi] 2200 ab 
LEV AKIA 
kraurosis <yndrome, androgens 
for, {Richardsen| 231 
LEVULOSE See 
LIABILITY. See Malpractice 
LIBEL AND SLANDER: See Medicolegal Ab- 
stracts at end of letter W 
LIBRARY 
A.M. A. Library, annual report, 1042 
‘of Medicine, for new 
bul 
ef Council of Royal Soertety of Medicine 
Roe Foundation grant for, United 
mea 


LICENSURE 
Annual Congress on: See American Medical 
Assoctat 
annual report of Law 1045 
by reciprocity, (A. M. A. resolution on) 71: 
(report) 1088 
central repository of medical credentials, an 
nual repert on, 1070 
ef American graduates of foreign medical 
wis, 1524 
of naturopaths, ete., A. M. A. activities In 
case of convicted ‘psychiatrist, Ter, Reddick. 


of paramedic al grou report, 2149 
HYDROCHLORIDE 
spinal anesthetic, pharmacology, | Feather 
LIFE 
expectancy after splenectomy, 1837 
among radiologists. United King- 


expectancy 20 vears longer, 80 
LIGHTING 
fluorescent. effect on vision, (Council report) 
4 
tube, proptosis after explosion of. 


ton LINNE. KARL (1767- 
autobiographies, Sweden, 
LIPIDS. See Blood lipids 
LIPODYSTROPHY 
intestinal, Whipple's disease, sistemic in 
volvement: cytology, [Steracki] 2199 ab 


colon, [Henderson] 131) ab 

YSACCHARIDES 

bacterial, highly purified (Pyrexal), fer in. 

flam a of adnexa, [Fricke] 1275 ab 
LIPOPROTEIN 
7 


LIQUA —: See Heparin 

mother tent) 1275. ab 
LITTLE ERASE Nee Para Ivsis, cerebral 
LIVER 


hiops) (needle), posthiopsy mortality in me- 
tastatic neoplasm, [Fisher] 1811 ab 
irrhosis, ammonia intoxication in, after 
chiorothiazide, [Magid & others] *35 

cirrhosis (billary) and ulcerative colitis, 


129 
cirrhosis, coma produced by carbonic anhy- 
drase inhibitors tn, [Rissel] ab 
cirrhosis, packed erythrocyte transfusions for. 
clethosts pleural manifestations in, France. 
cirrhosis (portal), heart disease in patients 
dying of, (Lunseth|) a 
pruritus complicating, treatment. 


with ascites 


ome, massive doses of cortisone in, [Pressar} 


J.A.M.A. 


nd spider nevi, India, 1925 

‘blood ammonia in, ab 

disease, (chronic), billary of copper 
and iron before and a venous use 
of the metals in, ab 

disease, clinical significa nee of serum cyane- 
cobalamin in, [Rachmilewitz] 106—ab 

disease, diagnostic value of serum-transami- 
nase in, Pryse-Davies 4413 -ab 

y in children, Bra- 
vil, 1254 

tances tests and oral cholecystography, 

trelation, 2082 

function tests in chlorpromazine jaundice, 
[Gebhart] ab 

function tests, India, 7 

glycogenesis, of corticosteroids upon. 
[| Fodden| ab 

hepatodiaphragmatic interposition of jejunum, 
lleum, cecum and ascending colon with 
intestinal obstruction, [Aiken] 340—ab 

Hepatolenticular Degeneration | See Lenticular 
Nucleus 

Insufficienc and lo- 
graphic in, [Bogacz] 4 ab 

insufficiency, neuropsychiatric symptoms in, 
{Harvald| ab 

differential diagnosis, Austria. 


necrosis, subacute, and postnecrotic cirrhosis 

to anicteric viral hepatitis, [Klatskin| 
a 

pathological findings after ipro- 


niazi r 
precterhosts, its clinical entity, [Aron] 1461 


conte —_ of alcohol on, serum transaminase 
activity in aleoholism, [Bang & others] 


156 
LOBECTOMY: LOBOTOMY: See Brain surgery 
—- See Life expectancy; Old Age 


postpneumonic, lobectomy in infancy 
ildhood for, {Moore} 2308. ab 
Artine dal Heart-Lung Pump 
neer and air Belgium 
cancer and smoking, public's = United 
1573 


Cancer (Bronchogenic) - See Bronchus cancer 

cancer, death rates in England and Wales 
compared with U. 8., (United Kingdom) 
1395: [Hammond] 2058 

metastatic from thyreid, treatment, 


cancer, pathogenesis, [| Feofilov] 839 ab 

cancer, prognosis [Winge} 448 ab 

rancer, “radic al ‘pneumonectomy ” as routine 


y. 
and intracardially for, 


cancer, | for, [Churchill] 1816 ab 

cancer, United Kingdom, 18 

cancer without roentgen findings, [|[Hansen| 


b 
collapse, — ‘tasis in asthma in children, 
a 
rehabiitation in respiratory paraly- 
eu 
decortication in purulent pleurisy, France, 91 
disease, specific, ethereal otls combined with 
streptomycin for, ab 


. intractable. commissu 
omy in, [Wessel Ps Webster] *1211 
Emphysema 


Hyaline membrane: See Hyaline Membrane 
idiopathic hemosiderosis, [Espinoza] 340-—ab 
infection, chronic, aerosol penicillin for’ 


and fibrosis, risk = developing 
‘ulosis, [Chase] 2059 

in cryptococcosis, | Pelaez] 321 ab 

lesions, thromboembolic, frequency, Denmark, 


924 

lesions, tolazoline and lymph nede biopsy in, 
Brazil, 2040 

lethal complications of Asian influenza. 
treatment, [Moeschlin] ab 

malfunction, oxygen-15 to study, WHO re- 


metastases and processes with suspected 
treatment, | Hansen! 


of aged and emphysema, [Mayer] 1810 ab 
is, ab 


sent in tuberculosis, [Skorneck] 108-—ab 

reserve, reduced, indications and contraindi- 

cations fenestration, | Mayer 
rs 

—_ anesthesia in surgery, [Zhorov) 1417 


a 
Surgery: See also Tuberculosis of Lung 


surgery, postoperative venous thrombosis and 
pulmonary in, {Merlo} 330--ab 


— 
| 
pathology, perinatal, [Briggs] 460--ab 
pulmonary hypertrophic osteoarthropathy ab- 
in, 
(Council report) [Danowski] *1886 
coma in surgical patients, diagnosis and 
management. [Najarian] 950— 


Vol. 168 


LUNGS—Continued 
torulosis, (Jacobs 
adenomatosis, 


thology, [Wethset 24 ab 
LUPL! ERYTHEM 
disseminated, for, side- 
effects in, (McMahon & Gordon] *1208 
long-term prednisone in, [Kanee] 
ab 


in “early diagnosis, [Win- 


Systemic, simulating acute surgical condition 
abdomen, [Pollak] 1704--ab 
Systemic, triamcinolone for, (United King- 
dom) 1258; (results) [Dubois} 1948 —ab 
ssage of L. factor, 


protein changes in chronic filariasis, India, 


LYMPH NODES 
y in lung lesions and cancer of esopha- 


gus, Brazil, 
cervical, palpable » 
1, berculosis, [Schmid] 
(and clinical” r Beck} 


biopsy, [Wilson] 2187—ab 
scalene biopsy, clinical evaluation and appli- 
cation, [Shapiro] 2306 —ab 
acheobronchial. tuberculous, involvement in 
rity, Metleticr) 110 ab 


LYMPHADESIT 
suppurative, r+ to BCG, [Mande] ab 
tuberculous, trypsin for, {Rapoport} 1 ab 


LYMPHANGIOMA 
of ~ in children, [Gueukdjian] 127% 


LYMPHEDEMA 
ronic, of arm, treatment, 1834 
follicular, giant, radioisotopes for, 
rence} 443—a 
LOMA 
mal sedimentation rate In, 
[Bellesia] 2075 ab 
LYMPHOMA 
of rectum and anus, [Holtz] 115 ab 
induced pain in, [Braun & Shnider] 


[Rosenberg] 1948—ab 
sedimentation rate in, [Rellesta] 


ACID DIETHYLAMIDE 
treatment (adjunctive) in alcoholism, [Smith] 


LYTIC = 
new for potentiated anesthesia, 
- 1824 ab 


MEND: under Education, Medical 
MACROOLDBULING ma 
Waldenstriim’s, multiple myeloma, 
[Hampton] 821 
See 


| Law- 


sulfate dressings, rationale of use, (replies) 
[Tredici; and original consultant) 1298 
MALARIA 
es tion with prematurity, United Kingdom, 
complications : 


splenomegaly. 
in Buerger's 1723 


MALPRACTICE: See also Medical 
ence; Medicolegal Abstracts at 


letter M 
on Medicolegal Problems, annual 
witness and advisory panels, [Sadusk! 


annual report on 
urance con Hassard] 
medical “annual report on, 1645 
tort liability of charitabl > patients, 
edicine and the 
MALUCIDIN 
yeast antibiotic with therapeutic and prophy- 
lactic properties, 1724-—ab 
“MAN Who Didn't Walk,” ; medicolegal film, 
w 


Medicine | 
MANSON, MARTIN L.. wanted by F. B. I, 
i 
See 3-(1-Phenylpropyl) -4-Hy- 


coumarin 
MARFAN’S SYNDROME: See Arachnodactyly 
MARRIAGE 
annulment and epilepsy, United Kingdom, 135 
compulsory blood testing, results of 


premarital 
miologic study, 289 E 
consanguineous, and heredity in second - 
ation, (replies and 
sultant) 363; 


) (Roderick ; 
364 


MARRIAGE 

decline in number of, 77 

premarital [Scholten| *1171 
See Ipron 


complications in antibiotic era, [Merrow] 124 


a 
MATCHING PLAN: See Interns and Internships 
MATERNITY 
on Maternal Care, annual 


ng Troom, for 
coccie infections, 716; 


inal consultant] 
MASTITIS : See st inflammation 
MASTOIDITIS 


1168 
mortality, (Brazil) 706; (Canada) 16T* 
mortality due te pulmonary embeliem by am- 


in ectopic pregnancy, |Malkasian & 
ot 


vee of maternal and infant outri- 
article) [Metianity & others! 


MATROMYCIN See Oleandomy cin phosphate 
MEASLES 
complications, India, 1257 


treatment of hypertension, (India) 209, [Luc- 


chelli] 834 -ab 
ension, potentiate with 
chlorothiazide, Rochelle & others] *416 


tumors of, 223 ab 
azygos vein dilatation simulating. 
ab 


~ 4 edical 
MEDICA AL CARE See Medical Service 
MEDICAL CAREERS 
fl Helping Hands for Julie,” annual report. 


MEDICAL CENTER : See also Hea 
A. meets 


‘of most entrics see under noun 


pastoral counseling in, (Young & 


k} °24 
DAYS 
A. A. suppert for proposed International 
al Year, resolution on, 2156 
ohen (Samuel E.) Teaching Day. 


419 
Diabetes Week, Nov. 16-22, 297 
U ef Ulineis Medical Alumni Seminar Day. 


1139; 1557 
“Visiting Chief Day” at Sinal Hospital, Mich... 


1 
MEDICAL EDUCATION FOR NATIONAL DE. 
FENSE (MENT): See Education. Medical 
MEDICAL EXAMINERS 
system, annual report, 16046 
MEDIC UDENCE: See also Mal- 
a Law. Medicolegal 


annual report, 
A. M. A. Law Department, annual report, 1015 
damages for widow of yaiclan = o died in 
of duty, United 
fined for giving prese meper- 
‘dine for own use, United Kingdom, 1153 
ethical te discuss case with patient's lawyer! 
‘ial Council opinion on) 1555 
— and advisory panels, | Sadusk! 
3 


impartial medical testimony, 50— F 


professional assi in 
ting up practice, {| Business Practice} 1155 
“Man Whe Didn't Walk.” medicolegal film. 
{| Medicine and the Law] 72 
AssTaacts, annual report, 1045 
medicolegal aspects of occupational derma- 
toses, (Council report) 135 
“Medicolegal Forms with Legal Analysis.” an- 
nual repert on, 104 
National Interprofessional Code for Physicians 
Attorneys, 1461. [Medicine and the 


1643 
of 10,000 lawyers sought in medico- 
legal study, [Medicine at Work! 1800 
siclans need not give death certificates, 
‘nited Kingdom, 2015 
seminar on personal injury, Va, 295 
UL. of Pittsburgh established health law center, 


MEDICAL PREPAREDNESS: See also Civil 


ense 
Hays} *254 
status § faculty members, interns and 
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mock nuclear explosion. 
mUnite nited Kingdom, 2172 


tienal education, selec - 
Service 
‘et physicians for Armed 
iz 


ians to draft call In 1959, (Coun- 
report 


wurves A, Physicians separated from military 
survey) 1904 


MEDICAL. RECORDS 
central repositery of medical credentials, 1076 
fonal diseases. 


industrial, A. M. A. Committee on, annual re- 
pert, 
librarians. 
technicians, «cheools 5 
MEDICAL RESEA cor (England) 
annual report, 312 
activity of Britieh pollomyetitie vac - 


118 ab 
MEDICAL SERVICE 
Alabama Rating survey. 
(Council survey) 1378 

American citizens’ basic right«. A. M. A. rese- 
lution on, 69 

A. M. A. ad hoe Committee on Medical Services 
Projects, mew, 1067: (guide 


for) 1 
A. MLA on Medical Care for tn- 
report, 1109 


for A Forces Dependent « 

for Indigent : See Medically Indigent 

plan of UMWA, relationships between medical 
profession and administraters of. A. M. A. 
resolutions on. 

| facilities report, 1114 

plans M Comm on 
Mesto and annual feport, 


report 

plans, free choice of ~-3. in, (A. M. A. 
resolution on) 64: (President's page) 416 

a, guide for judgment of third party plans. 

M. A. resolution on, 76 

majer changes made. annual report, 1100 

plans, medicine meets with labor, 289 EK. 290 

plans, part 2 of final report 
mission om, [Medicine at Werk] 136 

plans report, A. M. A. meeting. 

plans, status report of Commi««ton <n National 
Emergency Medical Care plan, 

plans, Suggested Guides for Medical Seoctety 
Voluntary Prepayment Plans, ac- 
thon 58: irepert) lille 

plans ender collective bargaining, 1463 

plans, voluntary. [Medicine at Work} 1343 

med regionalization in Puerto Rico. A MA. 

resolution on, 69 

goed service, (Business Practice! 


of, [Medicine at Work] 1805 
feview book on medical care. (Bureau article) 
Bornet! 


rendered, Medicare effect on, (Robinson! 


MEDICAL st 
countetact mock a with ite - 
tor poisoning emergencies, (Bidder & Sun- 


Ly INTMGENT 
AM ommittee on Indigent Care, (annual 
‘ies (study state pregrams) 
cine at Work] 1883 
+A. M.A. resolution on care for, 64: 
care for in 1958, (Council repert) 2151 
ends Vendor payments te physicians for 
seTvices to, annual report, 1106 
health services to, A. MA. artion at Minne- 
apolis, (President's page) 2275 
on medical care for, annual report, 


share of public costs for, [Medicine 
at Work) 
public assistance, annual 1107 
study care in Florida. (Medicine at 
Work! 138! 
MEDICARE 
A. M. A. resolutions on, 64. 64 
fegarding appropriations 


query 315 on ideas 


annual report on 
curtailment of, regarding free chotce 
of 414 (Counetl article) 


resolution that A. M. A. encour 
lishment of © choice principle, 3150 
MEDICINE 
amphibious and Marine Corps Piela, 1541 
as profession, obligations, (President's 
1 


Aviation Medicine: See Aviation 
educational matters in fields related to, annual 


SUBJECT INDEX 
systemic, and precipitation test, (reply) [Du- ee 
nietic fluid, [Carone}] 2314 ab 
ijer} 221--ab mortality, in decline of, [Klein & 
LYMPH Clahr) *237 
| 
distemper relationship. [Adams] 354 ab 
modifi 
for, 
sulta 
MECAMYLAMINE A. M. A. Counet! on, anneal report, 1106 
cost of, annual report, 1107 
tr 
marty medica! 
chiefs, [Medicine at Work] 1566 
295 stab 
Ti: (repert) 1068; (law expires; new law 
provides for spectaliam) 1535 report, 1004 


215,30 


MEINCINE Continued 
tal medical health «pending fer 1656. 1452 
historical note on curtienlum, 1441 
award fer «ahibit, 909 
hypresi« in, (Counedl report) 166 
Internal: See Medicine 
Legal See Medical Jarieprudence 
meets with labor, repert of conference, 


military, meeting on. Belgium. 

Organized See ales Ametican Medical 
ation Societies. Medical: and namee 
of sperific sortetics 

lialeen with higher education. 

Pract See alee General Practice: Spectal- 
‘ont undet name of <pectaltics a« Pedi. 


practice. clinteal, contributions 


practice, etcetpt« from brochure 


(By 
practice. governement. A MA 
lution on, 
practice, group, A. VA. corepiies let of, 1114: 
Medicine at Werk! 1387 
practice, Naleon with medical eheols, 1232 
Practice, private, abetracte on sheenee 
werk and it« relation te. (Counc! article: 
practice. restrictive effect of Beard certification 
on, A. MA. on, 65 
Ir ventive See Preventive Medicine 
in general practice. wited King- 
dom. 1579 
te. United Kingdom, 
of. prepesed Pegionalization in 
Rive, A MV. A. on, 69 
owlalived, are making <ame mistakes 
teh dectots made (Miscellany) #41 
Space Medicine See Aviation 
third parties in. 7@ 298. President’« 
416. tconferemce with) | Mest 
ine at Work! 
INE AND THE LAW 
‘Man Whe Dida Walk.” medicetegal fim, T2 
National Interprefe«stonal Code for Phy sictan« 
and Atternervs, 166% 
tas deduction of professional entertain 
eipenses opinions «of Judicial Council. 
tort Habdlity of charitable heapitals to pattent« 


VEIMNCINE AT WORK 
subieet=, 768. 1960: 1981 (anneal te 


pert) 
VEIMCOLEGAL 
Medicine and the Law Wedicotegal Abstract« 


at ond of letter W 
VEDITERRANEAN fever, familial. 
ab 


See Weths 
MEGACOLON See Colon 


iStatvem! 1938 ah 
VELANCHOLIA 
trea toxicity of. ire- 
piy) iver 
MELANIN 
h Sulsherger « are, 
VELANOMA 
malignant. combi d surgheal and radiothera 
peutic approach. 352 ab 
primary malignent. of oral cavity, 165 
iChaudhey | 2335 ab 
MENTERE incase See Vertigo, eure! 
MENINGE 
ewchede met hed 
Thages of @eak ture inf. 


toma in elderiy person, Stute- 
ville & Weleh| *1045 
MENINGITIS 
aseptic, [Witt] ab 
epidemic of exanthem with, 


asepth 

1416 ab 
aseptic epidemiotogy of and related nonsperifie 
disease, 1957 Dubie | ab 

aseptic, with rubeliiferm rash, tselate ECHO 
virus from, [Seltanian| 


eryptoceces!, promising resulte in. (Rubin) 


noveblorin for, (Giusti) 337 
a 


tuberculous, corticosteroids tm. India, 1592; 

and limitations) (Dieckmann) 
a 

hydrecertisene for, (Cranny| 1284 


then after, [Lerber| ab 


SUBJECT INDEX 


MENINGITIS— Continued 
tuberculous, in chiniren, treatment, exclude 
tubereulows, Neotehen for, [Gehrt! 
tuberculous, treatment, [Glova] 446- 
mic due to virus in New- 
| Davies} 
ErHALIT 
mp, effects of = and ACTH in, 
[Spitenagel| “27 ab 
setious Coxvseckic infection in infant« and 
lew and —_ in healthy woman 
threugh, cau 4 
of: Kaeser] 199" ab 
eVamine blood tubercle bactili in tubercu 
sanatorium, [Pickreth) 207@ ab 
irregular. and sterility, in primary failure of 
pitelitary, cobalt radiation of value’ 
1732 


premenstrual herpetic mouth lesion, (reply) 
Howk| 


ypomenerrhea, 
nee of <pontancous cure, (Westman) 

2313 ab 
VENTAL See also Phenytkete- 


nu 
centers for children, first state. supported day 
care center in U. Del, 1908 
child expand, i913 
idren's colony at Conway, Ark., 
etiology, 1422 
fibroplasia associated with, | Willl- 
ms| 2074 ab 
oun, chromatin. positive Kiinefelter « sy 


200 cases 
MENTAL 
atypical endogenous, vitamin B complex 
cheney causing «symptoms of, |Keuter] 


ab 
of, 50 E: (re- 


ply) c 
MENTAL DEAS Bee alee 
Reactions, and “Ineanit 


Albert Prevost Inetitute for Mentally ac- 
credited, Canada, 228 
dmoeor asylum for criminally insane, facts 
about, United Kingdom, 
Hospitalization fer See Heapitals, mental 
how contagious mental liness’, | Medicine 
at Work) 773 
isolation «tress in, ~y *1427 
Joint Commission on vint Commission 
neuropharmacetoy center at Saint 
Elizabeth's Hospital, Washington, Db. 
patients in hospitals, Untted 
patients in general 
A. teselution on. 
belie changes in phenylketonuria, 
zis 


in liver insufficiency, [Harvald} 216 


carbutamide, Sweden, 211 


mate, , 2293 
treatment side-effects in. 
— & torden| * 


pe vine, Norway, 922 
MENTAL HEAL 
A. M. A. Council on, annual 


report, 1052 
in Indust A Joint Committee on, an- 


inetease in USPHS grants in, 1471 
Joint Commission on See Joint Commission 
29 state review, 2033 
employee, economic loss, 
lea (Medicine at 
ork) [Getin 1371: 1377 
workers. to ald, 198 
MEPACRINE See Quinactrine 
VEPHENTERMINE 
arrhythmias and, |[Wileon| 1944 -ab 
VEPROBRAMATE 
addiction, (Boyd & others] 
addiction, habituation, [Haizlip| 337 ab 
ef. cts on brain damaged patients, [Carter] 
337 ab 
tonicity, idiosynerasy, [(Charkes|] 2323 - ab 
peychiatry, (Finland) 308: (in- 


5 
MERCAPTOPRURINE 
ome en acute leukemia in adult, [Kents] 347 


a 

MERCHANT MARINE See Seamen 
MERCTRY 

absorption and acrodynia relationship, 138 

Diuretics See Diuretics 

ab 

MESCALINE 

in aleoholiem, [Smith] 


tal malformations by dietary measures, 
(Council article) ([Warkany) °2020 
aspects of adrenakctomy in Cushing's syn- 
drome, [Mason] 2308 ab 
changes in normal pregnancy, (Council article) 
[Macy] *2265 
effects of prednisone on, in rheumatoid arthri- 
tis [Ward] 836 
effects of rewarming after hypothermia, [ Fish- 
er] 
inborn error, hypophosphatasia, 
peychometabolic changes phenyl 
[Meyer] 219 a 
METACORTANDRACIN | See Prednisone 
METACORTANDRALONE See Prednisolone 
in ete United Kingdom, 709 
METHIONINE 
plasma lipids and atherogenesis in 
cholest: rol-f cockerels, stamler! 976 ab 
METHOTR TREXATE See 
pleroyighutamic Ac 
SALICYLATE 
METHYL OLET rosaniline 
METRY Le: LUTARIMIDE: See BRem- 


METH YLPREDNISOLONE 
treatment, side-effects noted. [McMahon & 
tjerden! *1208 
METHYLEOSANILINE 
treatment of strongiloidiasis, (Brazil) #802; 
{[Asfora] 1703 ab 
MeETIC ORTELONE ; METI-DERM See Predniso- 


me 
VETIC ORTEN See Prednisone 


MICROCOCCUS | See Staphylococcus 
MICROSCOPY 
electron and light. correlate clinical findings 
with morphology as seen by, In renal disease, 
cane 1942 ab 
OWAVES 


care, estimate costa for, 1662 

medical activities, A. M. A. Committee annual 
report on, 1068 

medicine, meeting on, Belgium, 307 

a lans, compensation for, annual report on, 


nh. jans on active duty, A. M. A. Hatson 
with, annual 1 


service, active, physicians separated from, 
(Councti survey) 1904 
corps, annual report on, 1069 
cow's, source of lactic acid bacilli in, 981 
- and fresh, utilization of calcium from, 
dried and kwashiorkor, [Pretorius] 


223— 
omit in infants diet 
disease, (Count report) 
4," report on 
MILTOW hee 
MINAMATA DISEASE 
aused by eating contaminated fish, United 
1683 
furunculosis in, 963—ab 
pneumoconiosis 


iron, 
MINNEAPOLIS. beautiful 
1621: (photos) 


MISSING PERSON NS: See also Federa 
of Investigation 
wanted by Salt Lake County (Utah) Sheriff's 
Office: Richard Nunley, (photo) 1791 
MITRAL VALVE 
— jeney, direct vision correction of, (Kay) 
ab 


leney, pure, clinical ane hemodynamic 
observations, | Ross) 823 

stenosis, “digital and commissurot- 
omy for, 2000 cases, Dogliott!} 2309-—ab 

stenosis, extreme oe in patients over 
45, 1270—ab 

stenosis, rheumatic carditis after commissuret- 
omy for, [Golubev] 

surgery, commissurotomy, clinical ebservations 
and on, 447--ab 

surgery, comm 50 cases with no 
mortality, —ab 

surgery, emergency commissurotomy tn intrac- 
edema, (Wessel & Webster) 


J.A.M.A. 
MESONEDrHROMA 
of ovary, [Kay] 458 ab 
METABOLISM : See also specific food groups or 
practice. of, | Business Practive! 1992 
of doctor of 
physical medicine. (Blan) ©1217 
etinteal relate! te healt? 
aging am? lenge term 
leon 
om 
premenstrual France, 
VETYCAINE: See Piperocaine 
medical considerations of exposure to, [Barron 
& *1194 
MIDICEL: See Sulfamethoxypyridazine 1 
MILIA, treatment, 2335 
MILITARY 
| 
AL Leophague mentaliy it) |Mowlem! 330 ab 
APHEN See me 
179° ab 
ab 


Vol. 168 


MODERIL (rescinnamine): See Rauwolfia ser- 


njection abscess due to, [Eriksen] 837 ab 
MONILIASIS 
nal, ystatin for, [Caruso] 957 ab 
MONONG CLEOSIS, INFECTIOUS 
recurrence, followed or by infee- 
tious hepatitis 2 2 
MONSTE 
rare, ~ of fetal malformations, [de Gen- 
naro}] 2313-—ab 
MORPHINE 
of from codeine, [Perregaard| 1721 


pharmacological activity, India, 
MOTHERS See Families, Maternit 
MOTION PICTURES See Moving Pictures 
| VEHICLES. See Automobiles 
T 


bitter taste In, - fairly large hiatus hernia. 
cause, treatme 136 

breathing, indie ~ for adenoidectomy! 362 

cancer, cobalt therapy, [Stuhl] 


observations, [Innerfleld} 1 

carcinomas, multicentric, lll ab 

herpetic lesion prior to menstruation, (reply) 


Houk] 
(United Kingdom) 2046; [Fox] 2902 


oral diagnosis of systemic disease, [Hopp]) *74s 
poliomyelitis immune globulin (human) for 
herpetiform lesions, N. N. D., 183 
surgery during anticoagulant therapy. 2081 
— primary melanoma, 105 
ses, tc 2325 
MOVEMEN 
disorders, toot, globus pallidus and 
thalamic lesions in, (Cooper! 2067— ab 
MOVING PICTURES 
A. M. A. annual reports, 1051: 1073 
A.M. A. film library, annual report on reviews, 


“Annual Prize for Medico-Surgical Cinema,” 

z2se 

film on careers in medicine and health flelds, 
annual report, 1075 

film source file, annual report, 1075 

first Symposium on 
NX. 


festivals, special committee to 
S. policy of participation in, 


107: 

“Man Whe Didn't Walk,” 
| Medicine and the rote 72 

medicolegal film project, annual report, 1046 

Kalph Creer to organize and a an inter- 
national exhibition in Japan, 

— projects of medic 

nual repert, 1 
MOVING PICTURES, MEDICAL (REVIEWS) 

Assistive Devices for Paralyzed Upper Extrem- 
ity, 938 

Bence-Jones Protein Test, 1935 

Biliary Duct Atresia, 1156 

Breech Delivery, 1402 

in Bacteriology, 1462 

Cheiloplasty Correction of 2178 

Clinic on Recognition and Mana 
piratory Acidosis, (illustrated review) 
iSmart & others] * 

Cystectomy for Dermot Tie 

Eetopia Cordis in a Twin, 

Ergot, the Story of a Fungus, 938 

Femoral Artery Bypass Graft with —— 
Teflon, 1935 

For the Love of Life, 710 

From the Heart of Town, 1402 

H-iping Hands for Julie, 1695 

Intracranial Aneurysms, | 

Life in a Cell, 2178 

Mimics Man: The Artificial Kidney, 


film, 


Ne Time to Spare, 938 
Operating Microscope in Otelogic Surgery, 1635 
Pave hiatric Nursing Nurse-Patient Relation- 
ship. 1156 
Retropubic Prostatovesiculectomy, 2053 
Someone is Watching, 1695 
The Human Machine, oan 
This is Nursing, 1695 
Urethral C rs, O38 
You Are The Discovers of Anesthesia, 1102 
MIUCIN 
gastric, plasma-clearing effect in healthy and 
atherosclerotic subjects, [Rossi] 1699 ab 
MUCOrP KOTEINS in Blood: lood 
c ORMYCOSIS 
rebral Smith| 2200 ab 
Mie cot MEMBRANES 
oral, in diagnosis of systemic disease, [Hopp] 
*T is 


Touraine’ aphthosis, [Thibault] 943-—ab 
MUMPS (epidemic parotitis) 
complication: thrombopenic purpura, [Kolars 
& Spink) *2213 


SUBJECT INDEX 


MUMPS— Continued 


in adults, treatment, 1295 
meningoencephalitis, effects of cortisone and 
in, [Spitznagel|] 
viremia in, [Overman] 2061 ab 
MURDER 
by insulin, United Kingdom, 811 
first factors in, [Duncan & 
others! * 
MUSCLES 
cramps, cause, treatment, relation to calcium 
intake, 2206 
degeneration, elec in 
and appraisal of, as relat =" neurologica 
and or muscular cause, 1 
electrical activity & cerebrospa stic 
paralysis, India, 
electromyogram to neurological com- 
plications of spinal anesthesia, {| Marinacci 
& Courville| *1337 
gastrointestinal and striated, morphologic 
study of avitaminosi« E > eystic fibrosis of 
pancreas, [Blane| 2071 ab 
myopathy of climacteric, [Kaeser] 1998 ab 
respiratory, activity, effect of air flow resiat- 


tone, ev 3 of newborn infant, [Apgar & 
others} * 
Weakness my te and small children, exam- 
ination for, (Johnson) *1506 
MUSEUMS 
Bureau of Exhibits annual report on, 1075 
health, scholarships from, Ohio, 
MUSIC: See Physicians, avocations 
MYASTHENIA GRAVIS 
after removal of cystic thymus, electrolytes 
during crisis, |Fongi] 156--ab 
blood cholinesterase and. after exposure to In- 
secticides, (replies) (Trimble: and original 
138 
n children, [Nampayo] ab 
MYCIPRADIS. CENT: See Neomycin 
MYCOSIS See ) specific mycoses, as Mucer- 
mye 


of vaginiti«s in etiology, Bret] 458 


ab 
MYCOSTATIN See Nystatin 
MYELO 
multiple, blood cholesterol-globulin complex in. 
[Sechless] 128 ab 
multiple, natural histery radiological 
evidence, [Osserman] 1585 
multiple, proteinic and hematological changes, 
{Prato} 215 ab ab 
multiple, Waldenstrom's macroglobulinemia re- 
sembling., S21 ab 
erythremic See under Anemia 
MYLERAN See Busulfan 
MYOCARDITIS 
Coxsacktle tion in infants and children, 
[Hosier] 1941 ab 
etiology Canada, 1922 
interstitial, primary, epidemic 
MYOCARIUNUM 
consequences of coronary arterial occlusion | 
coronary atherosclerotic cardiopathy, 
bert] 439 ab 
electrode to control complete heart with 
artificial pacemaker, |Weirich] 
failure in toxemia of pregnancy, Tetheutal | 
2191 ab: (correction) 2282 
implant internal mammary artery inte, evalu- 
ation in animals, [Patt| 1 ab 
infarction, acute, for, [Rich- 
ards} 139 ab: (long-term, United Kingdom) 


outbreak, 


infaretion, acute, (264 cases) [Malach] (ex- 
with anticoagulants) [Rosenberg |} 

3 


infaretion, asystele in, cardiac pacemaker and 
intravenous iseproterencl fer, [Selarz «& 
others| *2124 
infarction, diagnostic aids in, 322 


infarction, digitalis and nitroglycerin for’ 1297 

infaretion, effect of competitive industrial ac- 
tivity on disabled after, [Slipyan| 

*147: 190 

infaretion, elev — blood cholesterol level aft- 
er, treatment, 

infarction, of after nor- 
adrenaline for, [Greenbaum] 1 a 

infarction, healing of, [| Zatkin| ab 

infarction, heart anomalies with pulmonary hy- 
pertension, arteriosclerosis, pulmonary em- 
bolism and, ( Diagnostic Problems) [Kushner 


infarction in fetus, [Schuler] 1112. ab 

infarction, influence of anticoagulants on oc- 
currence of cardiac rupture a hemoperi 
cardium after, | Aarseth Lange] 1415 —ab 

infarction, men who returned to work after. 
[Weiss & Weiss! *17 

infarction, postoperative, [Ferugiio} 2059 ab 

infarction, fate by occupational group, 
Biorek}] ab 

SGO0-transaminase test in, (Chapin| 

a 
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MYOCARDIU M—Continued 
infarction, serum transaminase teat in. caleri- 
metric method. [Ciocial 215 -« 
infaretion, sheek in, for, (Cownell report) 
[Selzer & Rytand| * 
tnfagction. Sweden, 22 
infarction with ventricular fibrillation, success- 
ful resuscitation In, field] 330- ab 
infarets, ruptured, histologic patterns, [Free- 
man] 348 bh 
revascularization, division of internal mam- 
tary arteries, for, [Glover] 329 
MYOPIA 
in — dietary treatment, [Gardiner] 316 


prog disorder of allergy as 
183 


[Jarcho!] 2058 ab 
See Primidene 
MYXEDEMA 
treatme 
otonia congenita, [Jar- 
chol 3 b 
peychosis from, [Rulle & Allan] 
solitary pleural effusion due te, | 
& Katz) *100% 


Abstracts 
INSANITY 


civil: commitment: affidavits of physicians as 
privileged, 320 
commitment physician appointed by 


32 
civil: physician's lability fer, 


LIBEL AND SLANDER 
commitment procecdings false affidavits: phy- 
siclan’« liability, 
commitment proceedings. privilege of witness, 


$20 
MALPRAC 
workmen mmpensation in relation te, 320 
WORKMEN ‘COMPENSATION ACTS 
malpractice by physicians: lability for, 320 


(carbutamide) See Sulfonylureas 
AILS (anatomic) 
splinter hemorrhages, 315 
subungual hemorrhage in. washers, [Long] 
*1226 
NAPHTHALENE 
“serap tron” intexication, (Gadsden & others! 
*1220 
NARCOTICS 
addiction. annual wt, 1053 
department, report, India, 92 
withdrawal <ymptem= in newhern infants. 
Kunstadter & others| *1008 
NATIONAL (secteties! > See also Socteties and 
other Organizations at end of letter S 
Committee on Aging of National Sectal Wel- 
fare Assembly, annual 
Defense See Civil Defense Medical Prepared- 


ness 
Emergency Medica : Care Plan, Commission 
on, annual report. 1071 
Fund for Medical Education See Foundations 
Institutes of Health, Nebel Prize winners as- 
sociated with research supported by, 1915 
Intern Matching lregram, 525: 1082 
Code for Physicians and At- 
torne KE: (Medicine and the Law] 


Joint Commission fer Improvement of Care of 
Patient. (recommends individual 
form committees) 52: (repert) [| Medicine 
Work] 1804 

Defense Conference: See Civil De- 


Council's postdectoral fellowships. 


‘lence 

Science Foundation: See Foundations 

Soe Medical (function of) 
lis (supports animal « meeting) 1667 

NATION AL HEALTH SERVIC (England) 

American looks at, 31 

are we making same mistakes Britixh doctors 
ma Brithkh GI thinks (Miscellany) 

cost of, 810. (cutting costs) 2174 

failed to eliminate voluntary health insurance. 
{Follmann| *1641 

general practice Im, 314 

health levy. 1306 

hearing on, 312 

hospital beds still scarce, 97 

hospital's spending criticized, 927 

merit awards for general practitioners, 98 

“On Call to a Nation,” radio celebrated léth 
anniversary, 2206 

painting depicts, 435 

pay increase to physicians refused, 98 


pentina 
MOLE : See Nevus 
MONILIA 
ab MYOTONIA 
| 
ab 
| 
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NATIONAL HEALTH SERVICE Continued 
pharmacists’ remuneration, 927 


physicians from 12 nations attend 
program, $1 
Reserve. ensign 1915 program, 1537 
Surgeon General Hogan receives Peruvian 
Cross of “Merit, 1915 
NAZI camp doctor, action on, United Kingdom, 


NECK 
cervical lymph nodes, (Sage) °496 


neous pneumothorax, | Kmuth 


whiplash inju for 
pain gh methods, [Seletz) 
within: foreign bedy in kidneys, 


438 ab 
Merabacher disease in, [Tyler] 
a 
YCIN 
toxicity: dea 
1 ab 
tment, intraperitoneal, in 
peritonitis, ab 
treatment plux sulfadimidin im infant dar- 
rhea, India, 1256 
NEOPLASMS See Cancer; Sarcoma: 
Tumors: under or organ 
— skeletal, activation of patient with, 
Cummings & Rosenthal! 
N EREN Isoniazid 
NEPHRITIS 


atypiral. clinteal obeervations, (Hansen) 
ab 
acute glomerular, in children, India 


i 
NEPHROBLASIOMA 


neurefibrosarcoma of, [Econemeou! 


#51 
ome whiplash injuries, [Seletz) *175¢ 
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ubercu | 2900 ab 
SPONTANEOUS 
ronnie recurring, due to endometriosis of 
diaphragm, [Mauser & others! *2013 
complications of routine laparotomies or ther- 
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a4 

A. M. A. Committee on Toxicology, annual 

repert, 1062 


harbituric acid, acute, treatment, 10 years’ 


wi Tie 
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mammary cancer, United Kingdom, 315 
dwarfiem, diagnosis and treatment, [| Martin) 
957 ab & others] 
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mendation in traffic safety, 76 
Alvarenga Prize, Texas, 121 
“Medallion and 


nelsco meet photo 
A. M. A. awards, annual reports, 1051; 1051. 
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Lasker (Albert) award, annual, 764 
tories faculty awards, 79 
Foundation award, "ant nnual, Pa.. 


Mental Hospita Achievement Award of 
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induced 
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PROTHROMBIN : See Blood prothrombin 
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perphenazine in, Norway, 922 
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PSYCHOSIS 
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alcoholic, Sweden, 
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[Talbot] *1595 
acidosis in, [Lathem) 
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treatment of polycythemia vera, [Prost] 
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PYRIZIDIN : See Isoniazid 
Q 


United Kingdom, 2017 
ACKERY 
M. A. Bureau of Ineestigation annual re- 
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oral treatment of kel- 
olds, [Kelly] ab 


R 
Ki VIRUSES See Adenovirus 
RABIES 
in coyote, Mich., 908 
in Latin America, 
C.. 


Dr. Habel consults on, 


in Oswego County ¥., 204 


Negroes 
colored United Kingdom, 2170 


DA 
medical considerations of exposure te, [Bar- 
Karat!) 


. [Pool] 

relatively low amounts 
— Wy U. of Tennessee study, 1361 

zard, A resolution on, ” 

hazards, Kingdom, 2049 

in mother during pregnancy, oS in in- 
due to. United Kingdom, 

on, 56; 

1059, Medicine at Work] 1376 

leukemia from, factor in thymus predisposes 
mice to, United Kingdom, 312 

heoplasms 


inatti] ab 
treatment cause 
| Le 
PROTEIN 
in runners, Sweden, 211 
PYRACORTINE 
moteties, characterization of lipoproteins, new antituberculosis drug, (Zorini] 834--ab 
grant to U. of Florida for study of, 790 treatment (topical) in tuberculous empyema, 
2334 ab 
Sunderman award for “Clinical Scientist of 
report on, United Kingdom, 926 
postpuerperal therapy center, Conn., 1665 
France, 803 therapy for cancer of cervix, 397 cases, 
PUERTO RICO {Frick} ab 
therapy in carcinoma of pancreas, [Bil- 
lingsley|] 1725--ab 
therapy, value in inoperable bronchogenic 
carcinoma, ([Sicher| 353-—ab 
therapy with surgery in malignant melanoma, 
352- ab 
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RAINO 
A. M. A. eetivities, annual reports, 1050; 


1077 
4. & = for broadcasts of San 
Pranctace ng, iphoto) 193 


“tin Call te y- annl- 
vereary of National Health Service, United 


Kingdom 

high-pewer, health hazard from, 
United Kingdom, 2174 

RADIOACTIVE See Atomic Energy: and 
under individual chemical elements 
lodine 


fall-out, Norway, 
fall- protection. Medicine at Work) 768; 


heparin «)nthesi« and metaboliem of, [Eiber] 
ab 


1158 
interstitial implantation for primary broncho- 
genic carcinoma. [Henechke] ab 
isotopes for giant Ivmphobla stoma 
| Lawrence) 
radioactivity in 
«ods, pituitary ablation by means of, WHO 
repert, 14% 
water, Commission to lease or 
ell, 
water, eXvetetion, 
RADIOLOGISTS 
life Kingdom, 311 
iological physics, 1563 
ellewships in fre 
re orch grants and 1245 
RADIUM 
partenterally and orally administered, 
polsoning, where are cases of, [Clark] °761; 
EB: (reply: teeth changes as signs of) 
Clark] Cc 
therapy fer cervical carcinoma, 
’ a 
RATHIXIN: Raulevdin: Kaupina: Raurine: 
Rause Rauwileid: See Rauwolfia 


pentina 
RAUWOLPFIA SERPENTINA (aleeroxyion: rau- 
wolfla. reserpine) 
effects of reserpine on alimentary tract, New 
land, 122 
gynecomastia, etplanation of, 196 
treatment (combined), antihypertensive agent, 


[Reberts} 1946—ab 
of advanced peychoses, [Norman] 


treatment of hypertensl: potentia with 
von SENS See New- 
refihbromatest 
biepay in diagnesi« of amebic coliti«, [Junt- 
per] ab 


cancer of 
for, 5-year survival, 1l4—ab 

opening, failure of ration a8 cause 
imperforate anus, [Hill] 116-ab 

prolapse, occurrence tn cysthe 
eTeas, [RKulegycki] 1699 ab 

surgery, transverse incision abdominal sur- 
gery of, [Trimpi] 2307 

tumors, lymphoid poly ps. {Holtz} 115 -ab 

for licensing haturopaths, 


REFLEX 
irritability, evaluation of newborn infant, 
& others!) *1085 


SYNDROME See Ataxia, hereditary 
we we. ATION 

A. Committee annual report, 1064 

x, opinions, [Williams| 


community services more practical than « 
center, [Medicine at Work] 1368 

consultation ice, recommend M. A. 

{Neu} 

institute, Kenn) Foundation moved in-patient 
factlit 


tes to, Mich, 2157 
weed in whiplash [Seletz) 


in long-term freepiratery paralysis, 


joint ef N 
Institute for Crippled and Disa 
service, facters to be 
[Wallace & °2253 
training grant to Creighton U., 419 
unite, «expansion sought in ‘state 
| Medicine at Work) 1368 
vocational office, contributions to medical edu- 
cation and research, 1590 
Db. C. study links medicine with 
groups, (Medicine at Work] 1968 


SUBJECT INDEX 
RELIGION 
healing by clergymen, United Kingdom, 
a storal in medical cen 


counseling 

[You & Patrick! *24 
unforgivable sin, what ix (replies) [Lie- 

feld . original consulta 
REPOSITORY, central, of medical credentials, 
1 


REPROD : See Pregnancy ; Sterility 

RESCINNAMINE. See 

RESEA 
A. A. Committee on, annual report, 1060 

basic and medical, ne of National Sei- 
ence Foundation, 1529 

contributions of Office ef Vocational Rehabill. 


teh Corporation, 2635 
grants from Rockefeller Foundation, India, 


1481 
erants te U. of Missixsipp! School of Medi- 


highlight of Education Congress, | Medicine 
at Work] 
longitudinal, implications in fitness programs, 
[MeCammon & Sexton) *1440 


medical, ‘ Ponner fellowship winners, 7* 
medical, established by National Fund for 


ed Education, 200 
medical, National Sectety for, functions of, 


1 

Navy program, 1541 

on ss factors of aerial warfare, [Stapp] 


=. grants, (awarded In July 
values) 1525; (in meta- 


REXERPINE,, “RESERPOID See Rauwolfia ser- 


ANT RESIDENCIES 
Alr Force training program, 1542 
A. M. A. annual report on, 1085 
Army program, 1537 
compensation of residents In V. A., 1545 
sidencies., 


4 
of exemption fer residents, from 
t of dues, A. M. A. resolution on, 66 
Naval programs, 1540 
new pregrams at U. of Washington, 296 


Residenc y Review and Conference Committees 


528 
revision of exsentiale of residency training, 
annual report, 1095 
stipends (matimum) in Selective Service, 1533 
of Michigan exchange 


m, 
training, essentials for, annual re- 


lees 
KESINS 
azure in tubeless gastric 
nalysis, (Rosenthal & Buscagiia) 
RESPIRATION 


artificial, fescue air method, 
insufficiency, France, 
mouth-to-mouth methed, 


artificial, for 


jal, annual 
1 report, 

basi techniqu:s, conditioning program for 

asthmatic children, [Scherr & Frankel) 

breath texts, legal validity, Canada, 2200 

effect of air flow resistance on ventilation a 
rspiratery muscle ~ {Fink & 


of infant, [Apgar & 
others} °1985 


syndrome, [Calvo Melendro] 
b 
man.uvers without syncope, cardiac arrhyth- 
sian & Lamb] *1! 


ab 


RESPIRATORS 
for acute intermittent porphyria with 
tory paralysis, J... yy *1975 
patients in, ealeull after 


prev 

paralytic A, *1302 

RESPIRATORY TRACT 
itien and manage- 
ment of (illustrated film review) [Smart 
& others) *2054 
disease, acute, in Royal Alr Force, 1683 
disease, fellowships for study in, 912 
disease in children, epidemic; effect of influ- 
enza immunization on, (Glazier) 460—ab 


J.A.M.A. 


RESPIRATORY Continued 
effect of air flow resistance on ventilation and 
respiratory muscle activity, [Fink & others] 
granuloma, giant-cell, ab 
major 


entity in 
latrics, [Mande] 1720 
infection, acute, treatment in tnfants, [ Nis- 
bet] 2317 ab 


infection, repeated bron for’ 

insuficlency, artificial respira for, France, 

insuffictency, tracheotomy for, 
[Wasener] 1407 

lower, acute virus infections in children and 
Stevens-Johnsen syndrome, 959 


a 
paralysis, acute intermittent porphyria with, 
poll & others] ©1973 
peralyste, long-term, rehabilitation in, [Neu] 


RESTENIL: See Meprobamate 
See also Respiration, artifi- 


successful, in acute myocardial infarction 
fibrillation, [Bloomfield] 
LOSARCOMA 
leukocy sedimentation rate in, [Bellesia] 
RETINA 


angiomatosis (Hippel’s disease), 11 years 
diathermy coagulation, [Vall] 2922 


anak. metastatic, [Rennedy] 1283 ab 
cheortoretinal burns produced by atomic flash, 
detachment, report um, 91 
relation to sulfonylureas tn dia- 


KETINITIS 
plementosa, atypical, In Refsum's syndrome, 
United Kingdom, 927 
plementosa, audiometric studies on patients 
1284 ab 


M. A. action on, 16 
experiments to volunta health in- 
surance after, (Bureau article) [Polner] 


Jenkins-Keogh Bills: See Jenkins- Keogh Bills 
pre-retirement financing or health 
insurance, annual re 1116 
RETROLENTAL FIBRO SIA 
with mental defect, 


EUM 
brosis, idiopathic; involvi ureters, 
inferior vena cava, {Hackett} tet at —ab 
hh FACTOR: See also Hemolytic Disease of 
Fetus and Newborn 
change without previous blood transfusion or 
previous pregnancy’ 1833 


{Williams} 


desensitize Rh-negative mother with a 
ptene 

incompatibility, fetal salvage, [Bowman] 
339 b 


a 
RHABDOMYOSARCOMA 
static, In growing skeleton, 


Cardiac Complications: See Heart disease 
(rheumatic): Heart inflammation 

chorea and. connection between, _ —_ 1 

diagnosis. 1571 

in childre acute, medullary tron in, 
{Bernheim} 1715—ab 

genitourinary focus in, [Domelj] 

ab 
- for, at Bellevue Medical Center, 


suman by treating «streptococcal infections, 
factors response for failures, [Catanzaro] 


Un Kingdom, 435 

recurre prophylaxis ~* oral phenoxy- 
penicillin, —g- 1941-—ab 

manifestations ing cessation 

ab 
RHEL MAT 
exhibit 
Award TERME of Rheu- 


prima in pathogensis of. 
ab 


specific pathogen of, 967- 
cortisone, Sweden, 
reatment Pyracortine, India, 
See Hay Fever 


of, 979 
RIMIFON See Isoniazid 


rimentally induced in me. griseo- 
vin for, "United K 810 

effect of oral steroid 
. [Kanof) 23 


= 
number, approved residencies, annual report 
and directory, Oct. 4, 561; 695—E 
pediatric fellowships, 1244 
V. 
{[Caffey] 123--ab 
RHEUMATIC FEVER 
stretch, factor in in healthy young 
factor in syncope in healthy young adults, 
& Lamb} *1200 
manual and mechanical control of ventilation 
during cyclopropane anesthesia, [Wester & 
others) *2249 
mouth breathing indication fer adenoiderc- 
methods 
New York U. created center for services, 265 
plan for national action, Canada, 1922 


relation to dose, 
staphyloceccic endocarditis, 


*1316 
N. Y¥. Health Forum, public 
[Townsend & 


using 
Steinhausen| °198 
ROCK SPOTTED FEVER 
ROENTGEN RAYS 
Chi st X-rays: See Thorax, chest x-rays 
conventional medical during nuclear 
“ 
criteria for in differential of tuber- 
culomas, [Oliva] 1725 ab 
diagne ~~y ‘of basilar artery insufficiency, 
[Crawford & others] *509 
diagnosis of traumatic aneurysm of thoracic 
aorta, [Steinberg] ab 


first annual Symposium on Cinefluorography, 
N. Y., 700 


“flat film” of a what dees it mean’ 

rosis, [Shanbrom & Zheut- 
n 


technicians, schools for, 1544 
ROMICIL: See Oleande 
ROXINIL: ROXINOID: 

tina 

ROYAL 
Air acute respiratory disease in, 1683 
Medicine, Council, Rockefeller 


2 
Rt BBE BAND tourniquet for hemostasis 
preserving function during 


mycin 
See Rauwolfia serpen- 


nephrectomy, [Goodwin & Thelen] *179 
RUBELLA 
neutralizing antibedy in gamma globulin, re- 
evaluation of rubella problem, [Krugman] 
1281 -ab 
rubelliform rash, isolate ECHO in 
aseptic meningitis with, 182 


a 
See Measles 


RUNNING 
pyodermia in runners, Sweden, 211 
RURAL COMMUNITIES 
annual report of Council on Rural Health, 
1054 
coronary disease in, United Kingdom, 315 
health advisors, expanding challenge told by, 
[Medicine at Work] 776 
RUSSIA 
American medical exchange program, 201 
neurologists’ exchange mission to, 2284 
w drugs for pubentiated anesthesia, [Ka- 
1824- ab 
Russian vaccine for multiple sclerosis, United 
Kingdom, 311 


ST. LOUIS UNIVERSITY 
vonengem grant in microbiology and virology. 


1240 
SAINTS TRIAD 
cholelithiasis, hiatus hernia, and diverticulosis 
coli, [Foster & Knutson tson} * 237 
SALAMIDE. See Salicylamide 
SALICYLAMIDE 
toxicity and of acetyl- 


salicylic compa (replies) [Wood- 
bury] 1259 yoy 
SALICYLAT 
problems, (Cann| 1577 ab 
SALIVA 
excessive, in Parkinsonism, treatment, 158 
lism, treat 2204 


f 233: 

SALK VACCINE: Nee 

in premature nurser 
[Watt] 2316-—-a 
hospital, 707 
samonella carricr, treatmen 
unusual Salmonella. Ralows) ~ab 


[Hedberg } 


treatment, {Ryden} 1161—-ab 
SALT: See 4 Sodium ch 
ree diet: Sodium diet 
“fall of bleed pressure acce 
tion in obesity, [Dahl] 
"M: See Tuberculosis of 


unaccompanied — by 


acute, and treatment, 


serpen 
Nobel Prize winner for Chemistry, 
Un Kingdom, 
SANITATION 


SARCOIDOSIS 
antibodies tn, [MOller) 
cortisone 


cord, remission after 
therapy, [Moldover] 2182--ab 


SUBJECT INDEX 


SARCOMA 
Ewing's of trauma to cause or 


il. 
Kaposi's, «uperimpesed on erythroderma psort- 
aticum, [Segal} 45 
mammery, [BRotham; ab: (Brazil) #02 
onteagenic, of jaws and facial bones, [Kragh] 


SCALP 
ringworm, non- -inflammatory. steroid for, 


acente, Pernictous 
SCHISTOSOMI 
Brazil, 21487 
possible, from swimming in ocean, (re 
[Schaefer: and original consultant] 
swimmers’ itech, treatment, 363 
SCHIZOPHRENIC REACTIONS 
fluid neuraminic acid deficiency 
[Begoch] 1411- ab 
HIPS 
er by Allergy Foundation of America, 
oun 
heaith museum, Ohie, 1141 
neuromuscular, from Kenny Foundation, 15461 
“performance” awards, 1 
of, 1957-1958, 1518 
hoards, physicians on, W. 41 
day, epidemic of tuberculosis of tung in, 
United Kinedom, 810 
ver education in moter vehicle accident 
[Neyhart] *2209 
for medical record librarians, 1545 
hnicians, 1541 
for medical technologists, 1 
for occupational therapists. 1545 
for physical therapists, 1546 
for X-ray  chnie ons, 1546 


atomic energy demonstration program, 


of basic sciences, in U. 1490 

of basic sciences, ions and structure of, 
hare reports on, 1089; 1096; 

accreditation program, report on, 


personnel, chest x-rays for, 2080 
physicians and, national conference on, an- 
nual report, 1079 
tuberculosis ep.demics 1715--ab 
aMliation. by, 524; 35 
Alumni: See Graduates 
contributions te, annual reports, 1119: 1120 
essentials of acceptable replaced 
and structures, annual 


faculty awards, nominations for, 79 
positions unfilled in U. S., 1494: 1995: 


medical practice laison, 1232 
new, first graduates, Colombia, 1391 
new, potential sites, annual . 
proposed, agreement on, Ariz., 1139 
purpose of, 1548 
statistics on. education number, Nov 15. 
1459: lise 
aw and accreditation, annual report, 1089 
Chilean visits, 2280 
SClENC 
fair exhibits, awards for, 903; 
ports) 1051; 1073 
writing wo rkshops, annual report on, 1052 
SCISSORS, bandage, { Burnham] 
SCLERODERMA 
- syndrome associated 
940) «ab 
een bong long-term prednisone in, [Kanee] 
a 


(annual re- 


1 


325 
SCLEROSIS 
hereditary, spinal form, ACTH or corticos- 


terolids for’ 1957 
LTIPLE 
beard with, 1423 


ts it a spirec [Simons] 
negative bacteriologic and se 

etiology, 1410 
pain in tongue in, treatment, 843 
Russian vaccine for, United Kingdom, 311 
= 1150 

hyd and vitamin Be, 

Oliveros] 220- a 


SCOLIOSIS: See Spine 
“SCRAP IRON” intoxication, [Gadsden & oth- 
*1220 
SCROTUM 
filariasis of, India, 1682 
SCURVY 


statistics on, India, 1570 
EN 


blood transfusions in Merchant Marine, Neth- 
erlands, 2045 
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seborrheicus b 
DATIVES AND HYPNOTICN. 


anileridine hydrochloride as, [Therien & 
others] 

from Vinea rosea, hypotensive, 

zine in obstetrics, (Carroll & Moir] 

ae of tetanus, [Miller & Stoelting! 

SEMEN 

bloody, usually found in nonspecific epididy- 
mitis’ 1833 

coloring of, cause, 2207 


VESICLES 

SHER SYNDROME: See Pemphigus 
s 

hyperexetitability of pulmonary endings in 

asthma, | Tiffeneau] 1588 ab 

SEPTICEMIA 

of newborn, [Nyhan] 1716 -ab 

a oe albus, in mice and men, 

ith] ab 

SER 

Case word again, [Medicine at Work] 


SEROMYCIN See Cycloserine 
SEROTONIN (5- “hydroxytty ptamine) 
secreting, functioning carcinoid, diagnosis and 
clinical management “a [Sauer & others] 


SERPASIL: Serpiloid: Serpina: See Rauwolfia 
ventina 


so subheads under 


stored, laboratory tests with, “1734 

MES. CHARLES W., A. M. A. distin- 
guished service citation to, 53; 105 

SEWER GAS exposure over a period of 2 vears, 
pathologic effects of, 716 


chromatin in cell nucleus after hormones for 
reinoma, {Ehlers} ab 
determination, chromatic mas« uclel of 
somatic cells, India, 1924 
determination, chromosomal, theoretical a 
practical questions, [Zdansky] 
of students and 
and Cana 1506 
dete 
mory shonuclear 
S31) ab 


reliability of poly- 
kocyvte morphology, 


Hormones: See Androgens: Estrogens: Hor- 
mone 
Intersexuality See Hermaphroditiam 
‘al students and sexology, United King- 
dom, 2048 
Precocity : See Pube 


probl 
ortentation, [Leader] 

Seoclety for Scientific Study of Sex, first an- 


rty 
ems in chronic vesiculoprostatitis, a re- 


SHELLFIS 
allergy to hard-shelled clams, 982 
injury due toe venomous marine snails of 


genus Conus, [Kohn] 1702--ab 
(Canada) $31; 


epidemic, | Bond | 
drug resistance in, Israel, 95 
sonnel dysentery ie in general heepital. 
1726 ab 
SHIPS 


venereal disease treatment at sea, Sweden, 


SHOCK 
with multiple injuries, [Au 


ranc 
in drugs for, (Council 
report) [Selzer & Rytand| 
septic, .... and treatment, [Altemeier! 
[Laborit] 840 ab 
: See li 
SICKLEMIA SICKLING: See Anemia, sickle 


SIGMAMYCIN See Signemycio 
SIGNEMYCIN 

in pediatrics, [Felder] 2318 ab 
SILICA exposure after tuberculosis, 2350 
SILICOSIS. See Preumonocontosis 
SILICOTU BERCU LOSIS 

re of al and medical-surgical ther- 

| Mor 2298 ab 

chronic, [Schell] 963-—ab 

VER 


nitrate vs. oxytetracycline in newborn 
ine of conjunctivitis after, [Mathieu 


SIN, unforgivable, what is it? { Lie- 
‘feld: nd original consultant 
SINTROM- 


SINUSITIS, Brazil, 1677 
SITOSTEROLS 


bleed cholesterol and difficulty of evalua 
decholesterolizing agents, [Levere}] Tll-—-a 


Vol. 168 
RISTOCETIN 
N. D.. 183 
toxicity, hemat 
[Gangarosa ] 
SERUM) See «| 
Hepatitis: See Hepatitis, Infectious 
SALPINGITIS 
ing 
engineering, India, 1258 
environmental, India, 707 
b 


228 40 


SKELETON See Bones 
SKIN 


absorption of calories, 1169 

changes as fesult of electric current, (Winer) 
207% «a 

coverage In children, lower extremity, (Wynn) 

Disease (Industrial) See Industrial Derma- 


National Foundation for Research 
in Cutaneous Medicine established, 1144 


burns, femote granu- 
base’ 134 


SLEEP 
of one side of 
“a an eepectaliy tying on 
stoma 
SMALLPOX 
antivaccinal gamma globulin, United Kingdom. 


in Pakistan, 1386 
osteoarticular lesions tm, India, 1255 
revaccination contraindicated after generalized 
vaccinia, 979 


ecpema taccinatum, 

1716— ab 

vaccination or “no take” freertion 
1 


vaccination, immunology, mechaniom of, 2334 


vaccination, Sweden, 1861 
ble role in carcinoma of cervix, 
2312- ab 


aM 
after head injury, 1425 
resolution commending him, 2156 

SMOKERS. SMOKING See Tobacco 
SNAILS 

cone shell stings, [Kehn}] 17@2 
- 

i snakes, treatment, 1425 

SOCTAL CONDITIONS 

biologic 


pediatrics in transition due to, (Wheatley! 
SOCIAL SECURITY 
Act, optometrists want amendment te, 2 letters 
rom Blasingame te Congress regarding, 


293 
Administration's disability evaluation, 2284 
A. M. A. resolution on ~ at 
rin} 


coverage for physirians. ‘A. M. A. resolution 
on) 65; 1651 


for BUN hie poll t he sent te 
M. feselution on, 2156 
Forand Bill Bee Porand ill 
missiles of pensions, (Miscellany) (Orr) 
state participation in federal insurance com 
tribution act. A. M.A. resolution on, 64 
SOCTALISM 
health services reviewed, New Zealand. 1576 
welfare state dewn under, (Miscellany) 
[Hotchkiss] #35 
SOCIETIES. MEINCAL also tet of 
Socteticos at end of tetter 
Assriation of Control 


American Hospital Axsectation dedicated new 
headquarters, 298 

American Peyehiatric Association dedicates 
office bullding, 2160 

Bockus International Sectets of Gastroen- 
organized by graduate slumal of 

of Pennsylvania, 1560 

Paychoanalytic Sectety and Inmetitute, 
25th anniversary, 2157 

conference calls for action in aging, {Medicine 
at Work!) Tee. TTe 

resolution on listing by A. M. 


county, civil defense conference, (program) 
ual report on) 1671; (highlights) 
[Medicine at Work] 1897 


SUBJECT INDEX 


MEDICAL Continwed 
loreal for care 
then. (Medicine af Work! 
Medical Soctety of New gered offices, 
418 


meeting= 
prizes to teenaget: fot high ehelarehip, 
[Medicine at Work) 
Trudeau Sectety organized. 
in vetetane medical cate anneal 
repert, 
Seoriety for Setentifie Steady of Seu. fret 
ann SN. V.. 


State, Conferenere of Mental Repre 
sentatives, (hoe mente! 

State «pansion Hitation unite cought 
in, (Medicine af Werk! 

State traffic ahpectives for, 

use w A MOA, 

of oging 

the? 

guides for votunta 


SOCIETY for Retiel of of 
Member 


po 


+ 
SOVIET Bee 
Srace 


on conquest of. fa. 199 
Medicine See Atiation 
nations! program, of 
raining center for spectics, United Kingdom 


nives, 204 


ond a ond 
te 527 wl 
of Kducation Congtres [Medicine at 
ork) 


decter-dratt” tegielation provides for, 

$33 

changers intetication (Committee 


charertetisties relationship. of 
SPRAMATOZOA 
‘ytemetet chamiet tect. 
proved technique, (Bertetian & lighter! 


aruixe TEAR 
then, [Themes & Merendine| 
SPINAL CORD 
injuries, cate of severely 
jered patient, 
cortiognne for. | Zier 
ab 


SPINAL Bee Plold 
SPINAL PUNCTURE 
headache, technique te avoid, 
(correction) 815 
prevent 


teat. chloride to 
complaints after, (Marrer) 
SPINE 
arthritis, treatment, #45 


curvature, 
(Marchand) ob 
curvature, Mileautee brave in 


J.A.M.A. 


SPINK Continued 
curvature, treatment of erofiesia, follow. up, 


Riseer) 

of thoracte portion, 
/Kamieth} 
SPIRAMYCIS 


tment of chromic [Marchie) 
treatment toto 


— -*- 


[Shanbrom 
& Zheutlin) 
tele of. and fect of im 
ery. 
(Bettinger) 


<trat techeique in ceophageel 
& others! 


ond apectfic 


hymetrypein. nited 
STALVEY, RICHART A M A. to be 
Aswcietant Etecutive Diterter of Lee Angeles 
Nestage Stamps 
STANFORD TSIVERSITY HOO, OF METH. 
fret Prefesser of Medicine, 2155 
hee genetic «ft, 197 
mice ced men, [Smith] 
i 
attibietix fesietent cuthtrahe tn medical and 
b 


ts 


aut: we tethal after 
Aten treeteret, 
ab 


tegiemnal confetemce om comtrel, Cole , 
9437 

children) 1412 ab 

treated fiete etin, | Weber) 
ite 

Tithe ond 1555 

, 

lnfertion, breast sherweers ond an 
dent ecometel [Monge] 1275 ~ 4 

hartetiephage 142% 

infertions in prevention of 22704 

of patients @tth, Tie: 
(elf, and original « 


: 


meningitic, netetdertn for, 337. ob 

mente tn end (75 


sTaRch test, evaluation, 
iNagent & Millom! 
STATES 
gifts Ametien Medical 
119%. 
of core for indigent ta 
report) 2151 
le) 
by. 
legislative organization. re- 


eheing beetds forrign phy 
by. 1670608. May ( correction 


im Vederal Insurance Contribu- 
thee Act. A M.A. teeetution on, 64 
rathe of students to. 
Ste 
tate operated Glagnestic crater, Canada, 131 
BSTATISTICN Bee alee Vital Mtatietics 
postdoctoral study tm at U. of Ciicage, 297 
STEIN LEVENTHAL SYS DROME 
curable form of sterility, (Stein) 1714-—ed 
STERANK See acetate 


disease progtessive pigmentary, treatment, te multiple erletwete [Simene| 955 ab 
(replies) [Benedek and original con 
sultant) 1594 
grafts for third degree com lation fee hee 
lations to firm yellow quarters, iphote) 
hrpepigmentation following planing, how can State commitiews on tedeetrial bealth. point 
ome get an even suntan’ 361 conference @tth annual tepert on 
in arthroplasty, use of, Finland, 65% 
Inflammation See Neurodermatiti« 
Planing See Planing 
feactions to sulfamethouypy tidarine, { Lind- 41 ah 
say) 2673- ab eple te raph) 
symposium on human integument. proceedings tamtages. 873 ab 
to be published, 1062 SPLENECTOMY See alee 
vesicular and bullows disease, treatment, for 1708 
SKULL See Crantum fe span after. 
peretmalarte! 1408 
1. (Medicine at Werk! See Rieteeetin 
Prefs satan of by Careline treated ariTiw 
of Wedies! tetredercter 
studies im, 1467 
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‘feet on thew’ tedia. 1257 
SOT THERES Education Beard snd V. 
tAL 
Ametivcan beards for » 
lane County Medical Sertety co-sponsors 
symposium on bene, (Program) 428 [Sharp] 2385 ab 
establish sovereignty of frelationships with 
osteopaths, disapppreve reeelution on, 2150 
federal service, 34; 1068 
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Stein-Leventhal 
ab 
in male, “tade ejaculation as cause of, 
[Schellen |] ab 
in primary failure of anterior pitultary, 
cobalt radiation of value’ 1732 
infertility and, medical views, [Cohen] ©1963 
serum cholesterol level a wae 
management of tubal factor, [Cauwet] 


STERILIZATION. RACTERIAL 
heat, of local anesthetics necessity 
MTERILIZATION. SEXUA 
therapeutic, and propionate for 
breast cancer, | Nogués}] 71% -ab 
STEROINS See Corticosteroid Hormone<: and 
specific stefwids ax 
STERUSAN See Chiorquinaldel 
STEVENS NY ND See Ery- 
thema multi 
STILBESTROML 
STILLBIRTH 
fetal salvage in Kh incompatability where 
stilihirth« have occurred, [ RBow- 
man] 339 ab 
STIPENDS: See Wages 
STOKES. Adame : See Heart block 
STOMACH 
analysis, tubeless, (India) 210: [Rosenthal & 
cancer after resection for ulcer, [DeBray] 
82>) ab: [Cote] 1160 
in Hiroshima, [Murphy] ab 
cancer, prognesi«, [Denck] 1108 ab 
study, N 


syndrome, 


Diethy Istilbest rol 


cancer ¥.. 2038 

cancer treatment, end-result«, {MeNeer] 

vardiomyectom surgery of cardiospasm 


cording te ler, [Schmidt] ab 
exfollative evtelegy, Brazil, 125 
granulomatous disease, nonspecific, [Gold- 
ereter! S19 ab 
inflammation, severe chronic. 
ment, [Judd] til 


surgical treat- 
a 
ring, pathology, [Mar- 


a 

monitiasts, {Tinajero Ayala] 910) ab 

perforation, idiopathic, in newborn, [Castle 
tem] 111 ab 

sleeping positions of children, 1592 

Surgery: See alee Peptic Ulcer; and other 

omach 

ane after gastrectomy, 
[van Geertruyden] 217 

surgery, dumping i329 -& 

surgery. gastrectomy, drainage omer. 716 

surgery, Palflum after, 

surgers. partial gastrectom 1 

acute pancreatiti« [| Wallensten|] 
ab 


reery. resection and tubereu- 
losis, [Newhbert] 2906 


surgery, total technique, Portu- 
gal, 310 

tumors, of. | Andreas. 
sen} 825 ab 


tumors, lelomyesarcoma of, [Mason] 218% ab 
1150 


of liquid plasma, safety after, [Sayman & 
others| 1784 


STREPTOCOCCUS 


infvction, penicillin fer, compare and 
parenteral forms, 1285 
infections, epidemic, Bo wd with 


benzathine peniclilin 
ab 
infections, treatme rheumatic 
fever, factors A for [Cat- 


ne hreler] 354 


wally, clinteal and experimental observa. 


thems, 124 ab 
STREPTOMYCIN 
Dihydre See Dihydrostreptomyc 


sensitivity of mycobacteria — 
treated of lung to. 
[Spina] 1045 

ity dermatitis, in nurses, [Wilsen| 465 


hazards, (Herrell] *1875 
treatment alone or plus isoniazid » tuber - 
culous meningitis, [Gieva] 140-—ab 


treatment plus PAS and isoniazid in uro- 
nital tuberculosis, [Hansson] 1720—ab 
STREPTOVARICIN 
in tuberculous guinea pig, [Stern] ab 


isolation, in medical and mental illness, 
[Ziskind) °1427 
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STROKES: See under Bra 
STRONGYLOIDIASIS 
overwhelming, [Brown & Pernal *1618 
treatment, Brazil, 
new drugs, {Asfora] 1703--ab 
STRYCHNINE 
al activity, India, 806 
STUDENTS. MEDICAL 
allergy awards to, rr 
cation numb Nov. 15. 
medicolegal program, annual report on, 1044 
Multiphasic Inventory 
New Zealand, 4%) 
as clinical to replace first year 
interns, (A. A. resolutions on) 65): (re- 
port) 
sexology and, United Kingdom, 2048 
Sheard-Sanford prizes for research byw, 114% 
Student A. A. award exhibits, 90%: 1075 
tSPHS program: Commissioned Officer Stu- 
dent Training and —— Program, 425 
SUBDURAL Hematoma : Meninges 
STGAR: See also Blood Glycosurta 
cane sensitivity, information on 


due te, 1 
SUICIDE 
prevention, for depression and 
melancholia toxtetty of, (reply) 


st See Sulfamethazine 
SU LPAMETHAZINE 
= plus neomycin in infant diarrhea, 
ned 1256 
sULF AMETHON AZINE 
Acetyl: See Acetyl Sulfamethoxs prydiazine 
long-acting, indie. 
NN. DW 


cutaneous reactions, [Lindsay] 
ab 
SULFONAMIDES 
Hypogiycemic: See alee 


Antidiabetic ; 
fonylureas 

effect of Soluseptasine on blood sugar, India. 
125 

hypoglycemic, 


selective treplem for 
pancreas, Franc 


long-acting Oriaul. al experiences with 
| Easeliier] 


icity myocarditis, Canada, 

xt LUREAS (carbutamide chlorpropa - 
mide. tolbutamide) 

carbutamide treatment of psychiatric pa- 
t Sweden 1 

treatment of diabetes, (Finland) 308; (chler- 

ab: 


m to) 220s 
st ACID 
tanks, afsine polsening from cleaning of, 
United Kingdom, 311 
SUNTAN 
how can one get an even one after © ee 
hypopigmentation’ 36 
and calcium absorption, 1954 
st "PRAREN ALS: See Adrenals 
SURGEONS 
American, visit Osle, Norway, 316 
tee, when visiting surgeon does the surgery. 
Canada, 
spinal anesthesia from standpoint of, [Sear- 
borough} 
theracic team tours South America, Sweden, 


SURGERY 

cardiac arrest in, problem of, [MeCarthy] 
2101 

p.m and management of hepatic coma 
in surgical patients, [Najarian] 950 ab 

ethical to have another perform without pa- 
tlent’s knowledge and consent’ (Judictal 
Council opinion on) 1556 

hemorrhage, control with hrome mone- 
semicarbazone, |Cainan) 1160 ab 

infections, control, [Hitehceock] 2066 ab 

major, cortisone as cover for, in advanced 
pulmonary tuberculosis, [Edge] 2185-ab 

miniature K-wave cardiac moniter > detect 
cardiac arrest during, *7 

operating room mortality, develop 
tien and terminology for, A. M. A. reselu 
tion on, 

operating room training of student nurses. 

A. M. A. resolution on, 68 

operating time, Germany, 167 

eral bouillon feedings, [Benjamin] ab 

lostoperative : See also under specific organs. 
regions or operations 

postoperative hiccup, igium, 2290 

jo} 2059 

postoperative period (immediate) following 
total body perfusion, [Matthews] 


respiratory insufficiency, trache- 
for, [Wassner] 1407-—ab 
See also under specific organ« 


regions or operations 
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tissue and aluses 
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wound Kingdom, 925 
SWEAT 
brombhidrosi«, etiology, 15962 
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recurrent night, cause, treatment, 843 (re- 
plies) Weinberg | 
SWEETENERS 
artificial, prolonged uae harmful: 
SWIMMING 
swimmers itch and possible 
from ocean, (replies) [Schaefer and origt- 


to, 


<YMPATHEC TOMY 
lumbar, effective level = ere electrical 
at operation, 1) 444 ab 
SYMPOSIUM 
on athletics in children, [Maksim|! 
[Hetn| *1434: [Hoxle] 
on 


own drug ee. sponsorship, annual report 


theracic and thoracoabdominal, =f 
poor risk patients, [Brewer] 1 ab 
[Henley 
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on formation and diseases of bone, (program) 
(Council article) 520 

om nutrition in pregnancy, (Council articles) 


{Stearns} *1655. [Hepner] *1774: [War- 
kany] *2020: [MeGanity & others] 
ey) *2285 


on ey medicine for private practi 
t [Johnstone] Belknap] 
patrick] * 

panel on use and abuse of adrenal 
steroids, program, (A. M. A. «ympostum) 
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SYNCOPE 


congenital deaf-mutiom with prolonged QT 
interval and, sudden death in, [Levine] 
a 

expert tal, rdlac arrythmias in. 


A Lamb} 

in healthy young adults; incidence, mecha- 
jams, significance, [Dermksian & Lamb! 
*1200 

SYPHILIS. See Neuresy phils 

ea long -t result« of 
{Chargin] 1163 ab 

serodiagnosis, premarital testing. 
epidemiologic study, 

serologic tests, false-positive re- 
sults in low sectoeconomic population group. 
[Waring & others) *2004 

tertiary, and yaws, methed of differentiating. 


treatment. 
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training in, plea for, [Thomas) S12. ¢ 
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used for spinal anesthesia, effects 
gents left as contaminants tn, 
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Acad. ~ Academy i 
ic Inst.—Inst 
A.— Association Internat — International 
Coll.—College M Medical 
Commn.—~Commission od — Medicine 
Comm.—Com ~Nate 
Cc on 
Phys. Physicians 
- Soc.—Sectety 
Surg. Surgery 
Found — Foundation Surgs.- — 
Hosp. —Hospital S.— Surgic 


Note :— For items on societies not found in the 
- News Section, see alphabetical lating 
in Index. 


Aberdeen Lpoe M.. Dental and Pharmacy Officers 
A., 205 


Acad. of Psychoanalysis, 1914 
of Paychosomatic Med., 200, 2282 
Alabama Acad. of | oo Practice, 1665 
M. Alumni A. 1465 
Alleghany oA, Health Department, 2156 
Allergy Found. of America, 205 
Allstate Safety Crusade, 76 
am. fost of Dermatology and Syphilolegy, 


Acad. of General Practice, 74, 77, 207, 419, 
120, 699, 792, 794, 912, 1139, 2032 


Acad. of General Practice, lowa Chapter, 204 


Gee Gentle When 
STONES prec bots [Leisure Corner! 1261 
anzare! “ie al 
STREPTORINASE 
treatment plus ethereal olls in specific pul 
monary diseases, [Liener|] 168--ab 
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Secietios and Other Organizations — Continued 
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Acad. of General Practice, Montana Chapter, 
1359 

Acad. of General Practice, Nevada Chapter. 
1359 

North Dakota 


Acad of General lractice, South Carolina 


Acad of General Practice, 

of General Practice, South Dakota 
pter, 199 

Acad. of General Practice, Virginia Chapter. 


Acad. of General Practice, West Virginia 
Chapter, 297. 191 


eurclogy, 
cad. of Molaryngolegs . 
Te. 


Acad. of edic Surges, 2280 
Acad. of Pediatrics, 422, 1249. 
of Med. and Rehabilita 


of Science, 1557 
for the Histers of Med. 200 
of 


Accountants, 708 
of M. Clintes, 1989 
of M. 
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Board of Internal Med.. ‘a1 ‘208. 417, 913 
atrics, 
~ of Perehiatry and Neurology, 1142, 
Board of Radiology, 227% 
rd of Surg 


Cancer Massachusetts Div. 1240 
Cancer Sec, Milwaukee Chapter, 


Coll. of Chest Phys, 200, 1241, 1790 
Coll. Gastroenterology, 

Coll. of Phys, 203, 419, 1381 

Coll. of Phys. Arizona Region, 790 


Coll. of Phys. Idahe-Ttah Region, 295 
Kentucky. Tennessee 


Coll. of Phys. Midwest Region 
Coll. of ¥ 


¥. ‘ 
Coll. of Surgs.. 295, 703, 2081, 2281, 2282 
Col West Virginia Chapter, 297 
Company, Lederle Laboratories 


abetes 793 
Yabetes A.. Council of, 297 
A.. 


Klectroencephalographic 78 
Pideration for Clinical Research, 227% 
Pound. for 1241 


fracture A.. 
Priewds Service Comm... 261 
(ie struraterological A.. 2%. 1580 


tiolter 1582 
Heart Zen, 420. 912. 3242. 1382, 1557, 


Hungarian M. A.. 1241 
wet. of Electrical Engineers, 261 
ot. of Physics, 1985 
net of in Med. 2282 


M. A.. 75, 201, 418, 702, 701, 1141, 1142, 
1144, 1558, 1687, 1910 2029, 26332. 


M.A... Comm. on of Automobile 
Injurtes and Dea Ta 

M. A., Council of Health, 197 

= A., Council on Mental Health, 265 


House 
M. Writers’ A., 78, 46. 1141, 1582, 
lelaware Valley Chapter, 


“Festival of Faith’, 417 
1A. 2160 
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Continued 
A.. 29%, 418, 1239, 2033, 2160, 
2282 


Me chiatric A.. Comm. on Cooperation with 


Time Agencies, 
“Health A., 794, 1239 
Recreation Soc 208 
Rheumatism A. 1582 
Rhinologic Soc, 76% 
Rocket Sec, Holloman Section, 1910 


Soc. for Artifictal Internal Organs, 1557 
See. of Clinical Pathologists, 1143, 1145, 
1558, 2157 
Internal Med., Legislative Comm. of, 
Soc. of Maxillofacial Surgs., 1245 
Sor. of Plastic and Reconstructive Surg, 423 
Sec. of Safety Engineers, 422 
oe, the Study of Arteriosclerosia, 912. 
Sor. of Tosvteat Med. and Hygiene, 790, 1244 
nd Hearing A.. 1563 
See, 200 
Trudeau 912, 1241 
Arizona M.A... 
Arkansas Conf. of Tuberculosi« Workers, 2155 
M. Soc., 417 
State Board of 
Armed Forces Inst. of Pathology, 2279 
Army Ballistics Missile Agency, Development 
Operations Div., 199 
and Rheumatiom Found., 79 
Rheumatism Found., New England 
a 


pter, 421 

Associated Jewish ey of Baltimore, 1140 
A. for the Advancement of Paychoanalysia, 2050 

of Am. M. Colleges, 201, 264, 1560, 1789, 202% 

of Clinical Sctentiats, 205 

of M. Mlustrators, 

of M. Record Consultants, 2033 

of M. Superintendents of Am. Institutions for 

the Insane, 2 
of ‘dures. of the United States, 11141, 


of Surges. of Great Britain and Ireland, 296 
for Research in Ophthalmology, Southern 
Section, 1143 
Atlanta Tuberculosis A., 790 
Atomic Energy Commn., 1563, 1666 
Energy Research Establishment of Harwell, 
ngland, 1668 


Beatty, Chester, Research Imst., 1245 

Bennett, A. E., Neuropsychiat tric Research 
Found... 200 

Bergen County Tuberculosis and Health A. of 
New Jersey, 2030 

Herks County M. See, 1562 

Bexar County M. Sec., 1385 


Hoard of Paychiatry and Neurology, 1140 
Bockus Internat. Soc 


Delinquency, 1239 

Soc. of Gastroenterology, 
Hrookiyn Acad. of Arts and 

Acad. of Music, 1582 

Doctors’ Symphony, 2158 
Broome County M. 4120 
Cabell County M. Soc., 76 
California Acad. of General Practice, 117 

of Public Health, 790, 

Heart 2277 

295 
Canada, Board of ¢ mi . 2282 
Canadian Arthriti« ona Rheumatism Soc, 2281 

M.A 


Sec. for the Study of Fertility, 915 
Cancer Chemotherapy Nat. Service Center, $11, 


Sciences, 1382 


Cardiovascular Research Inst.. 1580 


(hicage A. of Commerce and Industry, 
Gynecological Gee. 394 
Hearing 4 


Heart A.. 1981 

Home for Ine 197 

net. of Med. 

net. for Paye 
Laryngological and Otological 294 


Psychoanalytic 
Rehabilitation Inst., of, 198 
Soc. of Alle 


Soc. of M. Histor 
(hildren’s Cancer Found., Inc., 911 
Chile, Nat. Health Service of, 2280 
Chronic Disease Research Inst., 1559 
(iba Found., London, England, 7 


Sec. of Internal Med., Comm. on Insurance 
Plans, 1911 
Clinteal 2282 
State Department of 
1685 


State M. See, 293, 1909 
Commonwealth Fund of New a 421, 1789 
Disease Center ‘Atlanta, 
557. 1562, 1913 
Cont, on Athletic Injuries, 77 
Techniques in Med. and Biology, 


on Schizephrenta and the Family, 701 
Congenital Child Amputee Conf. and (Clinic, 


Connectie ut M. Soc., 1580 
Dearborn Chamber of Commerce, 2278 
Public Comm., 2278 
Delaware County ues Sor., 1242 
— Department of Health and Hospitals, 


Detroit, Federation, United Community 
Servi of, 2278 


Mens Gouncll Navy League of the U. S., 2278 
Rehabilitation Inst. of Metropolitan, 2157 
Week, 297 


ieee of Columbia, M. Soc. of, 1980 
Doctors’ Orchestral Soc. of New zines 
tonner Found of 7s. 
Easter Seal Research Found 
Eastern Panhandle M. 
Psychiatric Research A., “on 
Education Found.. Inc., 2041 
Erie County M Sor. rat 
Federal Bureau of Investigation. 1384, 2160 
Safety Conf.. 422 
Safety Counctl, 422 
Federation of Jewish Philanthropies, 2279 
Fiske, Caleb. Fund, 77 
Florida M. A., 1985 
State Board of Health, 609, 1485 
Flying Phys. A., 1 
Food and Drug “Administration, 1245 
nd., 2279 


Friends M or 201 
Cairdner Found. 
Gastroenterology Research Group, 1384 
Georgetown University M. Alumni A., 1980 
Georgia Warm Springs Found., 1667 
al Research Found, 1145 


tirady Hosp. 418 
Grant Found., 


of <ription lans merica, 
Fund . 208 
Hepat Merit and 
oner, 178 
Hanna Fund, 213 7 
Hartford, John A.. Found., 1245, 1787 
Harvey Soc., 


Hawail Cancer 1141 
Health lnsureare Council, New York City, 1911 
Heart Fund, 
Heart-in- Conf., 1381 
Heinz Research Center, 793 
atology Research Found.. 
Hillsborough County M. 1385 
=p. Research and Trust, 1248 
Household Finance Corporat 1790 


Idaho Soc. Internal Med., 
—_ Acad. of General Pra 
| Soc. of Ophthal 
geology, 19 
Commn. for Handicapped Children, ee 
‘omm. on Hearing Conservation and Reha 
of, 204 
Department of — Welfare, 790, 1139 
Gevernor’s Comm of the 
wey 


Hosp. A 
Psychiatric Soc. 
Soc. of 418, 1239 
State M. ~.. 1908, 2156 
State Psychiatrie Inst., 1139 
Tuberculosis A., 293 
Indiana State M. A., 791 
Inst. for Advancement of M Communications, 
7 


of Andean Biology in Morococha, 299 
for the Crippled ——h, 1560 


of Microbleleny Polio Laboratory, 1562 
of Central America and Panama, 


of Sciences, 
of hopedics, Royal Nat Hosp., 
in London, England, 


Pasteur, Paris, France, 

on Perinatal Casualties, 1910 

of Radio Engineers, 1 
Instrument Soc. of America, 201 


Cleveland, Acad. of Med. of, 1141 
Clinte Found., 78%, 1242, 2281 
Health Museum, 1141 
700 
mes 
ters, 2159 
1142 
lastic Diseases, 156% 
a, 422, 2159 
Cancer 1190, 1245 
ol. of Allergiats, 1139 
Coll. of Cardiology, 1385 
Conf 1790 
tates, Quebes 
and Atlantic Provinces, 1244 
Cell. of New Jersey, 1240 
Coll. of Phys. New Mexico, THO 
Coll. of Phys. Ohie Region. 1911 
Coll. of Phys... Puerto Rico Region, 2631 
iz2 
Biochemistry Kesearch Inst.. Buenos Aires 
ean 
Reston Psychoanalytic Soc. and Inst., 2157 
British Inet. for the Study and Treatment of 
! 
of Mental Health. 1142 
Medicine '« 
Medico. Psy 
Nat. Bed Crows, 1144 Soc. of Internal Med... 1140 
Neurological 1142 
Pediatric 261, 1911 
Physiological Soc., 1557 
Physiology 2030 
roctelogic 
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Internat Emergency Fund, 793 
Coll. of Surge, 418, 1241, 1787 
Coll. of Surgs., Northeastern Section, 700 
Coll. of Surgs. U. Seetion, 912 
Coll. of Surgs.. U. Sertion, 
Region, 2072 
Cong. of Gastroenterologists, 1560 
Cong. of Microbiology, 


Department, 793, 1241, 1561 
Administration. Health Dir. for. 


saber Organization. 
(linteal and Hypnosis. 


Symposium on Cardiovascular Diseases, 15464 


a 
lowa, State University of, Alumni 
Irvington House Inst. for Rheumatic Fewer and 
Allied Diseases, 2278 
M. Advisory 
Ttalian Sor. of Rhewmatolegy. 1244 
Htaly, Republic of, Order of Mertt, 418 
Jefferson County Acad. of General Practice, 1916 
County M. See, 191 
Mental Health A., 1911 
Jersey City M. Center Alumni 910 
Jesu of America, 


Johnson Found... 
Kalser-Withelm Inst. for M. Research, Heldel- 


. Germany, 
Kansas City, Health Div, 198 
of — 1558 


Kellogg, W. K., 1240, 2280 
Kenny, Sister Eliza Found. 1561, 2157 
Kentucky Acad. of 1 Pract lee, 909 


Lancaster M. Soe., 1243 
Research Found, 2280 


Research Found, 1142 
Los Angeles County Heart A., 2277 
Obstetrical and Gynecological Soc., 908 
Radiological Soc, 908 
Loulsiana, Southwest, Graduate M. Assembly, 74 
Lovelace Found., 1982, 1910, 
McG Fund., 1981 


266, 1685, 2159 
Michigan Acad. of General Practice, 1140 
— Soc, 1700 
t of Health, 419, 911, 1558, 2090, 


ear A.. 1981, 2278 

Soc. of Neurology and I’sychiatry, 1916 
Sor., 1140, 1558 


idwest 
Military ane Dental Symposium on Space 


Acad. of Med., 1913 
Ministry of Health, Standing 


omm., 24 
Minnesota Acad. of Sctence, 2157 
State gn of Health, 2157 
State M. Tez, 2282 
Mississippl Heart A., 1240 
Sec. of Anest estologists, 1240 
State Board a Health, 1240 
berculosis, 


Advisory 


795 
Montana State M. ‘Js, T91 
Montreal, University of, Inst. of Experimental 
75 


t. Acad. of Sciences- 
78, 197, 1245, 1560 

Acad. of Sciences- 
Comm. on Radiology, 79 


SUBJECT INDEX 
Nat — 
Ady rthritie and Metabolic Disease 
75 


Advisory Heart Council, 1559 
Adv 


rd of M. “Examiners, Biochemistry Comm., 


1557 
Cancer Inst. 911 
Cancer Inst. of Canada, 1914 
Comm. on Radiation Protection, 2e28 
Council to Blindness, Inc., 2032 
Found, 968, 2279 


Found Virus Research and Epl- 
demiologs, 
Pound 4 Infantile Paralysis, 908, 1985 


Found. Cutaneous Med., 144 
Vund 

Health Council, 186% 

Heart In 


239 
Inst. of Allergy and Infectious Diseases, U. &. 
« Health Service, 120, 1140 
Inst. of Arthritix« and Metabolic Dieeases, 793 
of — =. Mental Health Small 
Com 
Mental Training and Stand- 


Neurological Diseases and Blindness, 


Institutes of 74, 197, 295, 421, 798, 
184, 1557, 2028, 2277, 


Neurological Research Found, 1145 
Office of Vital Statiatice, 297. 423, 
Tez, 1985, 1564. 1688, ites. 1915, 
jon 208 


Recreat 

Recreation ton Congress, 

Research Council, 418, 1381, 2279 
Research Council, Food « Nutrition Reard, 


Comm. on Infant 227s 
Council te Canada, 1245 
Safety Cong. and Exposition, 422 
Safety Count 4. 2280 


Sctence F 1668 

for Children and Adults, 


Statuary L a7 
Vitam 

NATO eronautical Re- 
Navy Department, Aviation Med. Operations 
of Surg.. 297 
Nebraska Peychiatric Inet.. 2278 

XN French, Company, 7* 
Nevada State M.A. I 


of Anesthesiologists, 
of Clinical Pathology 


Comm., 
New Hampehire M. 198, 1243 
seneral Practice, 1215 


A.. 7 

Indust Tez 

Public Reereation A.. 208 

Soc. of 

Radiological Sec. of, 1241 

State Department of Health, 762. 1582 
New Mexico See. of Internal Med, Tee 
New York Acad. of Med. 1382, tee 1911 


Compensation, 
Bureau of M. Care 
Bureau of Public and Professional Kelations. 


Catholic Charities, Department of Health and 
Hospitals, 2150 
City of Health, 1982, 1666, 2158, 


Cuy ogy of Health Bureau of Adult 


Miabetes A., Clinical Sor. of, 
Inst. of Clinical Oral Pathology. Tea, 1141 
M. Sec. of the State of, 419, 


Neurological Inst., 795 

Northeastern, 1666 
Soc. for Clinical Ophtha 
State Air Control Board, 910 
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New York—Continued 
State Department < Civil Defense, 1383 
State Department of Health, 24, 419, 910, 
1382, 1559 
State Department Beth Div. of Local 


State Mental Health Research Unit, 197 


Nobel Prize in Med., 2159 

Northampton County M. Soc., 1243 

North Carolina M. Sec, 75 
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ner} 

al health spending for 1959, 1452 

Office of Vocational Rehabilitation contritu- 
— to medical education and research. 


ipation in lecal secletios by 
physicians employed by, 5 
TNIVERSITY 
ef Alabama, grants for new payehiatric clinic 


at. 

of Arkansas, (grant for training researchers) 
(telinieal research wing at medical 
center) 417: (Virus Laboratory) 


of Ruffalo School of Medicine, (research 
wing dedicated, photo) (joint 


ef California, (new Cardiovascular Research 
Institute) 1350: (medical school consell- 
dates in San Francisco) 2155 

of Chiceage, (Heme for Incurables affiliates 
with) 197: (postdoctoral statistics awards) 


2s 

of Cincinnati, steady relationships between 
speech a personality characteristics, 1560 

of (faculty, research grants for 

om muscular dystrophy and 

1239: (grant to for research f 
tal writ) 215 

of Calleae of Medicine. to) 
1686 (new depart of pedia- 
tries)! "Seas 

of Ilineis. (expansion program in Chicage) 
(brain chemistry research) 1139 

of Miami Scheel of Medicine, USPHS grant 
for equipment for research building, 197 

of Michigan, ‘exchange program for 
and residents) 761: (hospital services ; i- 
monial te veteran teachers) 909: 
of Gerontology) 1102: (public health re- 
search and training) 1240 

of Minnesota, surgical travel fellowships, 1482 

of Mississippi Scheel of Medicine, construc- 
tien of student housing begun, 12140 

ef Nerth Carolina School of ine, grant 
for program of development, 

of Oregon Medical School, for research 
hbullding at, 1611 

of Penesyivania, (Mareh of Dimes awards 
te) 1983. (Beckus International Society of 
alumni) 1560. (gift for radiology center) 
1912: (dedicates School of Allied Medical 
Professions, research building construction) 
2278 


of Pittsburgh. (established health law center) 
295: (plans experimental program of medi- 
eal educ 1447 

of Tennessee, tstudy effec of exposure to 
low amounts (mew re- 
search installation at) 1667 

of Texas Postgraduate School of Medicine, 
Medical Cruise to Caribbean, 1142 

of Utah Medical Center planned, 1912 


J.A.M.A. 


TY—Continued 
Washington, (Dr Wagner appointed 
- Research Ch Chair) 167: 
Aug. % 1958: (correction) 168: 262, Sept 
13, 1958: (mew Internship and residency 
program) 296: (faculty teaching confer- 


of Wisconsin, (cosponsors «symposium on 
bone, program) (council symposium) 520. 
yo year experiment with preceptorships) 


State U. of New York (Downstate Medical 
Center, new department of rehabilitation 
medicine) 1667: (Upstate Medical Center. 
reconstructed Rasic Science building) 1788 

Universidad del Vallee at Cali, new medical 
school, Colombia, 1961 


amyloidesis, primary, 166 ab 

duplication and ectopia, al importance, 
mpson & Amar! * 

duplication, bilateral [Powell] oe 


a 
idiopathic retroperitoneal fibrosi« involving. 
[Heckett! 1707 ab 
role in sis ascending pyeloneph- 
ritis, | Talbot} *15 
vesicoureteral ro flux children, (Jones| 157% 
ab. (significance) { Politane) ab 
URETHRA 
diverticulum, perineal: complic ation of ischi- 
um removal, [(Comarr & Ts 
rupture, management of injured 
patient, [Sehulte] *2004 
URIC ACID in Blood: See Blood 
TRIN SYSTEM 


infection in persistent and reecur- 
rent, [Forsythe] 2320 a 
obstruction, acute renal failure and general- 
ived abdominal pain, Problems) 
[Kushner & Szanto} * 
tuber: latent, "se? 
URINAT 
net always present in ureteral 
Gupliration and ectoplia, (|[Thompson & 


Water treatment, 1896 
S-aminolevulic acid and porphobilinogen in 
types of porphyria, [Haeger] 2181 


Blow ‘te See Hematuri 

calcium and tmorganic in patients 
with caletum stone of renal origin, | Hedg- 
kinsen| ab 
gonadetrophic hormone exeretion 
after chemotherapy of chortocarcinoma and 
related tumors, [Hertz & others] *845: 891 


diastase, byperdiastasuria and acute pancrea- 
= after partial gastrectomy, [Wallensten|! 
1708 ab 


electrolyte exeretion, effect of chlorethiazide 
on, [Lassen] 2196 ab 

foaming, cause, 183 

In: See Glycosuria 

h production te prevent urinary caleuli 
after paralytic poliomyelitis, *1302 

5-hydroxy-3-indele acetic acid in function- 

carcinoids, [Sauer & others} *139 

i7-ketosteroids in leishmaniasis, India, 

porphobilinegen in acute intermittent por- 

respiratory paralysis, [Doll & 

others| *1973 

studies, and biochemical changes in 
normal pregnancy, (Council article) [Macy] 


rE 


Sugar in: See Glye 
virus in, in B virus infection, 


Water and electrolyte exeretion in pre- 
eclampsia, chlerot 4 effects on, [de 
Alvarez & O Lane 
Yeast in, (Fepties and 
consultant] 4 
UROLOGY 
American, obligation to world, | Barnes] *750 
essentials for residency training in, annual 
report, I 
URTICARIA 
after trauma, cause, treatment, 1837 
UTERUS 
abnormalities, hypofibrinogenemia relation to, 


adnexa, bacterial lipe yaaccharides for in- 
flammation of, [Fricke] 1273 ab 
i a vaginal cytology, India, 2292 
bleeding, functional, 1I7-alpha-hydroxypre- 
gesterone caproate for, [Zorn] 1274 
cervix, advantages of =. _contzation 


ery in: vagitus uterinus, 459 «ab 
endocervicitis and sterility, Brazil, 
lapse, estrogens in, [Andersen] *173 
UTERUS CANCER 
cytological screening through physicians’ 
fiees, 65.163 examinations. [Calabresi 
others} °243 


svitation in. Brazil, 
epidemic in mixed day echeol, Unatted King 
810 
Ih pea tet ef Agri ullure with th rtment 
ef Heatth, Education. and Welfare. pilot 
preieets in economically depressed 
of ab 
Sweden, 807 
{[Sieard| 127 ab 
Magnesia ‘teariy), especiall¥Y carcinoma of 
uterus, [(Cappal ab 
fellowship in medical neoplasia, N. V.. 704 
in Chthdren See Children 


Vol. 168 


UTERUS CANCER—Continued 
{[Cappa] 1411-—aeb; (Brasil) 


of cervical stump, ab 
ndus, of Pa 


of cervix and fw pa 
smear in diagnosis, 
of cervix, comple 


of cytodiagnosis, 
(wn Kingdom) 2174 

of cervix, early, preserve ovaria 

young women, [Krebs] 

of cervix, epidemiologic factors in, [Jones) 


ab 
cervix, tn situ, histochemical evaluation, 
1586 
of ce ble, Brazil, 88 
of indications for con- 
servative therapy, 1276 
of cervix, —— ‘spacing of repeat follow- 
panicolaou smears, [Schulz & others! 
cute of ta, [Heins| 
a 
of cervix, potential of cytology 
in detection, [Berg] 1141 ab 
of cervix, pseudoneoplastic changes vesical 
mucosa after radium therapy tee, 


349 «ab 

of cervix, surgical and radiologic treatment, 
[Frick] 2313 ab 
endometrium, 


duct origin, [Andujar] 2191--ab 
uveo-encephalitic syndrome or 
disease, [Reed] 1997- 
and protozoa cause, [Kessel] 345— 


; yelitis 
A.M. eed action on, 55 


7 revaceination contraindicated, 979 
cytology and uterine bleeding, India, 
eytology to study ovary activity, India, 
moniliasis, nystatin for, ab 
soft — bottle in pe peritoneal cavity via, 


[Hog 40 
camera, - hypernephroma, [Over- 
beck] 338--ab 
VAUINITIS 
in etiology of mycoses of newborn, [Bret] 


458 —ab 
uterinus: cry in uterus, 459 


a 
VAGOTOMY : See Nerves, ¥ 
VALVOTOMY See Aortic Valve 
VANDERBILT study of maternal and infant 
nutrition, (Council article) [Metianity & 
others] ©2138 
VAQUEZ'S DISEASE: See Polycythemia vera 
VARICELLA: See 
VARICOSE VEINS 
Brazil, 803 
VASOCONSTRICTORS 
ects on absorption 
[Campbell & 
VASODILATORS 
effect on cerebral bleed flow and brain 
meta cerebrovascular aecci- 
dents, ab 
MPULLA: See Ampulla 
azygos, dilatation simulating mediastinal 
tumor, [Shuford| 971-ab 
hepatic, catheterization to determine portal 


probable involvement in cryptococcosis, 
ab 

surgery, for bleeding esophageal 
varices, {Youngblood 

venous spiders treatment. 


VELCRO SALES CORP... New York, manufac- 
adhering nylon tapes, (Gersh- 


turers of self- 
man] 
VENA CAVA 
ertor, thie fibrosis in- 
obstru 1936-—ab 


superto 
VENEREAL 
at sea, treatment, 
VENTILATION . See Respira 
VENTRICULAR 


SUBJECT INDEX 


VERSENATE: See Edathamil 
VERTICN 


sural, Méniére’s disease, treatment, 
See Proatate . 


affairs, conference on, annual report on, 1104 
affairs, we developments in, annual 
report, 


care. A. M.A. polley on, annual 


medical care, medical sectety responsibility 
in, annual 116% 
VETERANS ADMINISTRATION 
facilities, statement of A. M. A. to House of 
tiv ring beds au- 


es Tega 
thorized, 191 
hometown 1 care, annual report, 1164 
Hospitals: See also 
hospitals, service- in, 
A. M.A. ions on 
insurance cases, new action, — afticle) 
905: 1104 


medical research program ae | 1915 
neuropsychiatric hospital 
ville, Ohie ; new one in Topeka, 
nel 1671 
siclans M. A. service membership for, 
annual 
and graduate medical training 


programs, “1531 
welfare and medical program, missiles of 
pensions, (Miscellany) [Orr] 
wheel chair homes, 1915 


VETERINARY CORDS 

military, annual report on, 1069 
VIADRIL: See Hydroxydione Sodium Succinate 
VIBRATION 

effects on pregnancy, 474 


— 
hypotensive sedative from, India, 1799 
vIRCHOW, RU (1821-1902) 
centennia re, “C r Pe 
VIREMIA: See in blood 
ISLANDS Society, application 
const member of AMA. 
ViRU 


tithe: See Hepatitis, Infectious 
an virus infections, [Overman] 
a 


infection of respiratory tract in children and 
ens-Johnson syndrome, [Hélecher] #59 


S12 
Kyasanur Forest disease, India, 804 
attempted isolation, [Smith] 
a 
Poliomyelitis See elitis 
rh Le to be established at U. 
of Arkansas , 2277 


guides to evaluation of permanent impair- 
ment, 58: 414--E; (Committee report) °475 
Loss of: See Blindness 
VITAL STATISTICS 
health statistics, 
birth rate, New York a 
Birth Kester,” 1 


mortality from ca 

mortality from fires ios, N. ¢., 2158 

mortality fom wing cancer, (United King- 
dom) 1995; ( te Uv. 
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lity, Maternal: See Maternity 
2045 death rates, Nether- 


neds. 
mortality, what cause of death’ 


| Warkany! 


VITAMING 
and calctum abeorption, 1953 


avitaminesi« in cystic fibrosi« of pancreas. 
of muscle in, [Blanc] 2071—-ab 
treatment intermittent claudication. [Liv- 
ingstone}] 2195 ab 


contributions to medical education 
research, 1530 

voot Koyanag!-Harada disease or u 

vel” syndrome, [Reed] 1937—ab 


executive's dyephenta, [Gardner] 1574 ab 
funct‘onal laryngitis, 
VOMITING 


aspiration of vomitus, Unaited Kingdom, 1152 
and symptoms in chronic renal failure. 


kraurest«- eyedrome. topical an- 
drogens f. (Richardson) 2312— ab 
tumors, metastases of hypernephroma. | 


heck] 338 
Ww 
- 525 
maximum resident stipends In Selective Serv- 
resident, in V. A.. 1538 
WALDENSTROM'S Macroglebulinemisa: See 
Globulin 
WAR 
on human factors of. [Stapp] 
medical preparedness, [Hays] *254 
= of medical s-raye in. Nitka] 
a 
role of Homan Pactors Branch at Alr Force 
Plight Test Center, [Rewen! 
WARFARIN M 
ex [Porter] 2195. -ab 
WASH . hemorrhage itn, 
Jeans! *1226 
we 
disinfection, 166:427. January 25, 1958: (cor- 
rect 168:964, Sept. 
excretion in lamp=ia. chlerothiazide ef- 
fects on, Alvarez & (Lane! *°2226 
‘A. M. A. repert) 1058: (Cana- 


da) 229 
heavy, AEC to lease or sell, 361 


heavy, 
in of chemical eve tn- 


ution report, uresis. 
WAYNE STATE oNIVERAITY 
construc of Industrial Medicine and Hy- 


198 by. 1160; 1383 
= Noam cites. 1840) F 
4-cent stamp heners, (Mis- 


WRIGHT weight. Infants. Newborn 
WELFARE STA Ree Soctalism 
SYNDROME 
autepeied case, [Perloff] 
a 


WESTERN Interstate Commission for Higher 


WESTERN KESERVE UNIVERSITY 
new medical program, evaluation, | 


plans for research building 
WHEEL CHAIR Homes, V. A. 
WHIPLASH 

neurophystologic basis for pain and rehabili- 
tation methods, [Beletz) *1750 


laouw 
VESPRIN See Triflupromazine 
doses of testosterone enanthate, [{ Ressi! VEST, WALTER K.. veteran A. M. A. delegate Councll statement on multivitamin prepara 
1584 ab retires, 292 tlens as dietary suplement« and a« thera- 
of cervix, current treatment, [Kottmeter| v peutic agents. 10657 
1273-—ab deficiencies, produce experimental congenital 
malformations by diet. (Councll article) 
effects on plasma lipids and atherogenesi«a in 
cholesterol-fed cockerels, [Stamler!] -ab 
metabotiom and smoking, 7734 
VITAMINS A 
intoxication. symptom=. 1206 
VITAMINS BR COMPLEX 
Re. Bee Pyridoxine 
Bic: See 
deficiency causing symptoms of atypical en- 
degenous depression, [Keuter] ab 
VITAMINS See Ascortie Actd 
etiology. 1957 
VITREOUS HUMOR: See Hyalitix 
VOCATIONAL REHABILITATION 
v 
(Efferse) ab 
V-CILLIN: See Phenoxymethy! Penteiilin VULVA 
AD: APC: ART: RI: See Adenovirus 
CA, isolation of agent resembling, from in- 
fant with croup, (Cramblett}) 461. ab 
Coxsackie: See Coxsackie Viruses 
H 
in 
-ab 
Influenza: See Influenza 
“Interferon,” virus growing in tiesue culture 
prevents other viruses from growing, United 
VISION 
of fuerescent light on, (Council report) 
‘ 
births dectim, Mich. 2090 
health In Denmark, 1924 
health standards, lerael, 2045 
pressure, [Bicherl] 452-—ab influenza on Okinawa and Oregon, 1563 - 
Inflammation: See Phiebitis life expectancy 26 years longer, 80 
marriages decline, 77 
mortality among centenarians, Pa.. 761 gle 
mortality, causes of death, Norway, 157! _ 
mortality from accidents, 1142 “ae 
from appendicitis falling, rway collans) ithamel 1904 
mond] 2058 
1559 
mortality in hypertension, medical and sur- 
gical treatment effects on, comparison, 
[Perry] 2300 467 
mortality in operating reom, develop classi- 
resuscitation successful in myocardial te- fication of, and terminology for, A. M. A. 
farction with, {Bloomfield} 390--ab resolution on, 67 
VERAZIDE: See Dimethoxybenzal lsonicotinyl- Mortality, Infant: See Petus; Infants; Stille 
hydrazone birth 
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